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Hospital  for  the  Insane,  Cherokee. 

Mercy  Hospital,  Davenport. 

John  H.  Kulp,  M.  D.,  Superintendent 
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KANSAS — State  Insane  Asylum,  Osawatomie. 

Kansas  State  Insane  Asylum,  Topeka. 

B.  D.  Eastman,  M.  D.,  829  Kansas  Ave.,  Topeka. 

KENTUCKY — Eastern  Kentucky  Lunatic  Asylum,  Lexington. 
Edward  M.  Wiley,  M.  D.,  Superintendent. 

Central  Kentucky  Asylum  for  the  Insane,  Lakeland. 

Western  Kentucky  Lunatic  Asylum,  Hopkinsville. 

Geo.  P.  Sprague,  M.  D.,  Superintendent  High  Oaks  Sanitarium,  Lex- 
ington. 
Silas  Evans,  M.  D.,  Lexington. 

LOUISIANA — Insane  Asylum  op  Louisiana,  Jackson. 

MAINE — Maine  Insane  Hospital,  Augusta. 

Bigelow  T.  Sanborn,  M.  D.,  Superintendent. 
Horace  B.  Hill,  M.  D.,  Assistant  Superintendent. 

MARYLAND — Mount  Hope  Retreat  Baltimore. 

Charles  G.  Hill,  M.  D.,  Attending  Physician. 
Hubert  Richardson,  M.  D.,  Pathologist. 

Maryland  Hospital  for  the  Insane,  Catonsville. 
J.  Percy  Wade,  M.  D.,  Superintendent. 

Second  Maryland  Hospital  for  the  Insane,  Sykesville. 
Joseph  C.  Clark,  M.  D.,  Superintendent. 

Sheppard  and  Enoch  Pratt  Hospital,  Towson. 

Edward  N.  Brush,  M.  D.,  Physician-in-Chief  and  Superintendent. 
W.  R.  Dunton,  Jr.,  M.  D.,  Assistant  Physician. 
Chas.  M.  Franklin,  M.  D.,  Assistant  Physician. 

R.  F.  Gundry,  M.  D.,  Richard  Gundry  Home,  Catonsville. 

Henry  M.  Hurd,  M.  D.,  Baltimore. 

Henry  J.  Berkley,  M.  D.,  Baltimore. 

Henry  B.  Jacobs,  M.  D.,  Baltimore. 

Robert  H.  Dodge,  M.  D.,  St.  Denis. 

Milton  D.  Norris,  M.  D.,  Baltimore. 
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MASSACHUSETTS— McLean  Hospital,  Waverley. 
Edward  Cowles,  M.  D.,  Superintendent. 
George  T.  Tuttle,  M.  D.,  Assistant  Physician. 
Aug.  Hoch,  M.  D.,  Assistant  Physician  and  Pathologist. 

Boston  Insane  Hospital,  Boston. 

Edward  B.  Lane,  M.  D.,  Superintendent,  Austin  Farm. 

L.  A.  Roberts,  M.  D.,  Assistant  Physician. 

William  Noyes,  M.  D.,  Superintendent,  Mattapan. 

Fred  Bennett  Colby,  M.  D.,  Assistant  Physician,  Mattapan. 

Worcester  Insane  Asylum,  Worcester. 

Ernest  V.  Scribner,  M.  D.,  Superintendent. 
H.  W.  Page,  M.  D.,  Assistant  Physician. 

Worcester  Insane  Hospital,  Worcester. 

Hosea  M.  Quinby,  M.  D.,  Superintendent. 
Alfred  I.  Noble,  M.  D.,  Assistant  Superintendent. 
Adolph  Meyer,  M.  D.,  Pathologist. 

Danvers  Insane  Hospital,  Asylum  Station. 

Arthur  H.  Harrington,  M.  D.,  Superintendent. 

William  L.  Worcester,  M.  D.,  Pathologist. 

H.  Walter  Mitchell,  M.  D.,  Assistant  Physician. 

Taunton  Insane  Hospital,  Taunton. 

John  P.  Brown,  M.  D.,  Superintendent. 
Arthur  V.  Goss,  M.  D.,  Assistant  Physician. 

Northampton  Insane  Hospital,  Northampton. 
John  A.  Houston,  M.  D.,  Superintendent. 
E.  Stanley  Abbot,  M.  D.,  Assistant  Physician. 
Emma  W.  Mooers,  M.  D.,  Assistant  Physician. 

Edward  B.  Nims,  M.  D.,  Northampton. 

Medfield  Hospital  for  the  Insane,  Medfield. 
Edward  French,  M.  D.,  Superintendent. 

Westborough  Insane  Hospital,  Westborough. 
George  S.  Adams,  M.  D.,  Superintendent. 

Massachusetts  Hospital  for  Dipsomaniacs  and  Inebriates,  Foxboro. 
Charles  E.  Woodbury,  M.  D.,  Superintendent. 

Abylum  for  the  Chronic  Insane,  Tewksbury. 
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Private  Hospital  for  Mental  Diseases,  Brookline. 

Walter  Channing,  M.  D.,  Superintendent. 
W.  M.  Knowlton,  M.  D.,  Assistant  Physician. 

Asylum  for  Insane  Criminals,  Bridgewater,  State  Farm. 
C.  A.  Drew,  M.  D.,  Medical  Director. 

Massachusetts  Hospital  for  Epileptics,  Palmer. 

T.  W.  Fisher,  M.  D.,  Boston. 

John  G.  Park,  M.  D.,  Groton. 

George  F.  Jelly,  M.  D.,  69  Newbury  St.,  Boston. 

Henry  R.  Stedman,  M.  D.,  South  St.,  Brookline. 

L.  W.  Baker,  M.  D.,  Riverview,  Baldwinsville. 

Merrick  Bemis,  M.  D.,  Herbert  Hall,  Worcester. 

N.  Emmons  Paine,  M.  D.,  Newton  Nervine,  West  Newton. 

Alice  Bennett,  M.  D.,  Wrentham. 

G.  H.  M.  Rowe,  M.  D.,  City  Hospital,  Boston. 

Walter  E.  Fernald,  M.  D.,  Waverley. 

Lowell  F.  Wentworth,  M.  D.,  State  House,  Boston. 

Henry  C.  Baldwin,  M.  D.  126  Commonwealth  Ave.,  Boston. 

James  J.  Putnam,  M.  D.,  106  Marlboro  St.,  Boston. 

J.  L.  Hildreth,  M.  D.,  Cambridge. 

L.  M.  Selling,  M.  D.,  Agawam. 

Herbert  B.  Howard,  M.  D.,  Massachusetts  General  Hospital,  Boston. 

Jane  Rogers  Baker,  M.  D.,  Tewksbury. 

Lewis  L.  Bryant,  M.  D.,  Cambridge. 

Owen  Copp,  M.  D.,  Boston. 

MICHIGAN — Michigan  Asylum  for  the  Insane,  Kalamazoo. 
William  M.  Edwards,  M.  D.,  Superintendent. 
William  A.  Stone,  M.  D.,  Assistant  Superintendent. 
Herman  Ostrander,  M.  D.,  Assistant  Physician. 
Arthur  MacGugan,  M.  D.,  Assistant  Physician. 

Eastern  Michigan  Asylum,  Pontiac. 

E.  A.  Christian,  M.  D.,  Superintendent. 
Jason  Morse,  M.  D.,  Assistant  Superintendent. 
Irwin  H.  Neff,  M.  D.,  Assistant  Physician. 

Northern  Michigan  Asylum,  Traverse  City. 
James  D.  Munson,  M.  D.,  Superintendent. 

Asylum  for  Dangerous  and  Criminal  Insane,  Ionia. 
Oscar  R,  Long,  M.  D.,  Superintendent. 
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Upper  Peninsula  Hospital  for  the  Insane,  Newberry. 

St.  Joseph's  Retreat,  Dearborn. 

J.  E.  Emerson,  M.  D.,  Attending  Physician. 

Oak  Grove  Hospital,  Flint. 

C.  B.  Burr,  M.  D.,  Medical  Director. 
H.  R.  Niles,  M.  D.,  Assistant  Physician. 

E.  H.  Van  Deusen,  M.  D.,  Kalamazoo. 

MINNESOTA— St.  Peter  State  Hospital,  St.  Peter. 

H.  A.  Tomlinson,  M.  D.,  Superintendent. 

W.  H.  Darling,  M.  D.,  Assistant  Superintendent. 

Rochester  State  Hospital,  Rochester. 

Arthur  F.  Kilbourne,  M.  D.,  Superintendent. 
R.  M.  Phelps,  M.  D.,  Assistant  Superintendent. 

Fergus  Falls  State  Hospital,  Fergus  Falls. 
G.  O.  Welch,  M.  D.,  Superintendent. 

Cyrus  K.  Bartlett,  M.  D.,  Minneapolis. 
Alonzo  P.  Williamson,  M.  D.,  Minneapolis. 
Arthur  C.  Rogers,  M.  D.,  Faribault. 

MISSISSIPPI — Mississippi  State  Lunatic  Asylum,  Jackson. 
Thomas  J.  Mitchell,  M.  D.,  Superintendent. 
Nolan  Stewart,  M.  D.,  Assistant  Physician. 
O.  M.  Turner,  M.  D.,  Assistant  Physician. 

East  Mississippi  Insane  Asylum,  Meridian. 
J.  M.  Buchanan,  M.  D.,  Superintendent. 

MISSOURI — St.  Vincent  Institution  for  the  Insane,  St.  Louis. 

State  Lunatic  Asylum,  No.  1,  Fulton. 

State  Lunatic  Asylum,  No.  2,  St.  Joseph. 
C.  R.  Woodson,  M.  D.,  Superintendent. 

State  Lunatic  Asylum,  No.  3,  Nevada. 
J.  F.  Robinson,  M.  D.,  Superintendent. 


32  AMERICAN  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

City  Asylum,  St.  Louis. 

Edward  C.  Runge,  M.  D.,  Superintendent. 

Charles  H.  Hughes,  M.  D.,  St.  Louis. 
Charles  G.  Chaddock,  M.  D.,  St.  Louis. 
John  L.  Warden,  M.  D.,  Pleasant  Hill. 
George  C.  Crandall,  M:  D.,  St.  Louis. 
Arthur  E.  Mink,  M.  D.,  St.  Louis. 
John  Punton,  M.  D.,  Kansas  City. 

NEBRASKA — Nebraska  Hospital  for  the  Insane,  Asylum. 
Hospital  for  the  Chronic  Insane,  Hastings. 

Norfolk  Hospital  for  the  Insane,  Norfolk. 
George  F.  Keiper,  M.  D.,  Superintendent. 

NEVADA — Nevada  Hospital  for  Mental  Diseases,  Reno. 


NEW  HAMPSHIRE — New  Hampshire  State  Asylum,  Concord. 

Charles  P.  Bancroft,  M.  D.,  Superintendent. 
Frederick  L.  Hills,  M.  D.,  Assistant  Physician. 
Albert  Edward  Brownrigg,  M.  D.,  Assistant  Physician. 

NEW  JERSEY — Essex  County  Hospital  for  the  Insane,  Newark. 
L.  S.  Hinckley,  M.  D.,  Superintendent. 

New  Jersey  State  Hospital,  Morris  Plains. 

B.  D.  Evans,  M.  D.,  Medical  Director. 
Eliot  Gorton,  M.  D.,  Assistant  Physician. 
Peter  S.  Mallon,  M.  D.,  Assistant  Physician. 
Thomas  P.  Prout,  M.  D.,  Assistant  Physician. 

New  Jersey  State  Hospital,  Trenton. 
John  W.  Ward,  M.  D.,  Medical  Director. 
John  C.  Felty,  M.  D.,  Assistant  Physician. 

NEW  YORK — Bloomingdale  Asylum,  White  Plains. 

Samuel  B.  Lyon,  M.  D.,  Superintendent. 
Charles  E.  Atwood,  M.  D.,  Assistant  Physician. 
Albert  Durham,  M.  D.,  Assistant  Physician. 
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Manhattan  State  Hospital,  Ward's  Island. 

A.  E.  Macdonald,  M.  D.,  General  Superintendent. 

Emmett  0.  Dent,  M.  D.,  Superintendent  Female  Department. 

Percy  Bryant,  M.  D.,  Superintendent  Male  Department. 

Hunter  Ashby  Bond,  M.  D.,  Assistant  Physician. 

Archibald  Campbell,  M.  D.,  Assistant  Physician. 

George  B.  Campbell,  M.  D.,  Assistant  Physician. 

John  Howard  Crosby,  M.  D.,  Assistant  Physician. 

Arthur  C.  Delacroix,  M.  D.,  Assistant  Physician. 

Hiram  Elliott,  M.  D.,  Assistant  Physician. 

Wm.  J.  Furness,  M.  D.,  Assistant  Physician. 

Clarence  F.  Haviland,  M.  D.,  Assistant  Physician. 

John  Milton  Holt,  M.  D.,  Assistant  Physician. 

Henry  R.  Humphries,  M.  D.,  Assistant  Physician. 

Anna  E.  Hutchinson,  M.  D.,  Assistant  Physician. 

Frank  Gale  Hyde,  M.  D.,  Assistant  Physician. 

John  M.  Keyes,  M.  D.,  Assistant  Physician. 

John  Rudolph  Knapp,  M.  D.,  Assistant  Physician. 

Benj.  Rush  Logie,  M.  D.,  Assistant  Physician. 

S.  H.  MacGillvary,  M.  D.,  Assistant  Physician. 

Frank  H.  Magness,  M.  D.,  Assistant  Physician. 

Charles  Edwin  Marshall,  M.  D.,  Assistant  Physician. 

Reuben  F.  Monette,  M.  D.,  Assistant  Physician. 

A.  Parker  Muir,  M.  D.,  Assistant  Physician. 

B.  Ross  Nairn,  M.  D.,  Assistant  Physician. 
Louis  C.  Pettit,  M.  D.,  Assistant  Physician. 
John  T.  W.  Rowe,  M.  D.,  Assistant  Physician. 
Dwight  S.  Spellman,  M.  D.,  Assistant  Physician. 
Paul  G.  Taddiken,  M.  D.,  Assistant  Physician. 
Theodore  I.  Townsend,  M.  D.,  Assistant  Physician. 
L.  Walther,  M.  D.,  Assistant  Physician. 

John  W.  Wickliffe,  M.  D.,  Assistant  Physician. 
Edward  H.  Williams,  M.  D.,  Assistant  Physician. 
Arthur  B.  Wright,  M.  D.,  Assistant  Physician. 

Manhattan  State  Hospital,  Black  well's  Island. 
Wm.  B.  Moseley,  M.  D.,  Assistant  Physician. 

Manhattan  State  Hospital,  Hart's  Island. 

Guy  Shearman  Peterkin,  M.  D.,  Assistant  Physician. 

Manhattan  State  Hospital,  Central  Islip,  Long  Island. 
George  A.  Smith,  M.  D.,  Superintendent. 
Marcus  B.  Heyman,  M.  D.,  Assistant  Physician. 
Charles  G.  Brink,  M.  D.,  Assistant  Physician. 
Charles  E.  Norris,  M.  D.,  Assistant  Physician. 
Walter  G.  Ryon,  M.  D.,  Assistant  Physician. 
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Long  Island  State  Hospital,  Brooklyn. 

Robert  M.  Elliott,  M.  D.,  Superintendent. 
Ira  O.  Tracy,  M.  D.,  Assistant  Physician. 

Long  Island  State  Hospital,  King's  Park. 
Oliver  M.  Dewing,  M.  D.,  Superintendent. 

State  Homeopathic  Hospital,  Middletown. 

Selden  H.  Talcott,  M.  D.,  Superintendent. 

C.  Spencer  Kinney,  M.  D.,  Assistant  Physician. 

Hudson  River  State  Hospital,  Poughkeepsie. 

C.  W.  Pilgrim,  M.  D.,  Superintendent. 
Charles  H.  Langdon,  M.  D.,  Assistant  Physician. 
J.  Elvin  Courtney,  M.  D.,  Assistant  Physician. 
Thomas  E.  Bamford,  M.  D.,  Assistant  Physician. 
Frederick  J.  Mann,  M.  D.,  Assistant  Physician. 
Emma  Putnam,  M.  D.,  Assistant  Physician. 

J.  O.  Stranahan,  M.  D.,  Assistant  Physician. 
Isham  G.  Harris,  M.  D.,  Assistant  Physician. 

Marshall  Infirmary,  Troy. 

Utica  State  Hospital,  Utica. 

G.  Alder  Blumer,  M.  D.,  Superintendent. 
Harold  L.  Palmer,  M.  D.,  Assistant  Physician. 

BlNGHAMTON   STATE   HOSPITAL,   BlNGHAMTON. 

Charles  G.  Wagner,  M.  D.,  Superintendent. 
Charles  C.  Eastman,  M.  D.,  Assistant  Physician. 

St.  Lawrence  State  Hospital,  Ogdensburg. 

William  Mabon,  M.  D.,  Superintendent. 
R.  H.  Hutchings,  M.  D.,  Assistant  Physician. 
Warren  L.  Babcock,  M.  D.,  Assistant  Physician. 
Caroline  L.  Pease,  M.  D.,  Assistant  Physician. 
Elbert  M.  Somers,  Jr.,  M.  D.,  Assistant  Physician. 
Sidney  D.  Wilgus,  M.  D.,  Assistant  Physician. 
Walter  H.  Kidder,  M.  D.,  Assistant  Physician. 

Matteawan  State  Hospital,  Fishkill  Landing. 
Henry  E.  Allison,  M.  D.,  Superintendent. 

Brigham  Hall,  Canandaigua. 

D.  R.  Burrell,  M.  D.,  Resident  Physician. 
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Willard  State  Hospital,  Willard. 

William  A.  Macy,  M.  D.,  Superintendent. 
William  L.  Russell,  M.  D.,  Assistant  Physician. 
Robert  E.  Doran,  M.  D.,  Assistant  Physician. 

Rochester  State  Hospital,  Rochester. 

Eugene  H.  Howard,  M.  D.,  Superintendent. 
Ezra  B.  Potter,  M.  D.,  Assistant  Physician. 
Eveline  P.  Ballintine,  M.  D.,  Assistant  Physician. 

Buffalo  State  Hospital,  Buffalo. 

Arthur  W.  Hurd,  M.  D.,  Superintendent. 
Henry  P.  Frost,  M.  D.,  Assistant  Physician. 

Collins  State  Homeopathic  Hospital,  Gowanda. 

State  Custodial  Asylum,  Rome. 

John  F.  FitzGerald,  M.  D.,  Superintendent. 

Daniel  A.  Harrison,  M.  D.,  Breezehurst  Terrace,  Whitestone,  L.  I. 
Peter  M.  Wise,  M.  D.,  Pres.  State  Commission  in  Lunacy,  New  York. 
Carlos  F.  MacDonald,  M.  D.,  Pleasantville,  and  85  Madison  Ave.,  New 

York. 
Ralph  L.  Parsons,  M.  D.,  Greenmont,  near  Sing  Sing. 
O.  J.  Wilsey,  M.  D.,  Long  Island  Home,  Amityville. 
Frederick  Sefton,  M.  D.,  The  Pines,  Auburn. 
William  D.  Granger,  M.  D.,  Vernon  House,  Bronxville. 
Frederick  Peterson,  M.  D.,  4  W.  50th  St.,  New  York. 
Landon  C.  Gray,  M,  D.,  6  E.  49th  St.,  New  York. 
B.  Sachs,  M.  D.,  21  E.  65th  St.,  New  York. 
H.  Ernst  Schmid,  M.  D.,  White  Plains. 
Theo.  H.  Kellogg,  M.  D.,  Riverdale,  New  York. 
J.  M.  Mosher,  M.  D.,  202  Lark  St.,  Albany. 
J.  J.  Kindred,  M.  D.,  River  Crest,  Astoria,  L.  I. 
Ira  VanGieson,  M.  D.,  1  Madison  Ave.,  New  York. 
Geo.  Milton  Bradfield,  M.  D.,  Governor's  Island. 
Willett  S.  Brown,  M.  D.,  Sanford  Hall,  Flushing. 
Joseph  D.  Bryant,  M.  D.,  54  W.  36th  St.,  New  York. 
Jas.  F.  Ferguson,  M.  D.,  Falkirk,  Central  Valley. 
Austin  Flint,  M.  D.,  60  E.  34th  St.,  New  York. 
Walter  R.  Gillette,  M.  D.,  24  W.  40th  St.,  New  York. 
Allan  McLane  Hamilton,  M.  D.,  44  E.  29th  St.,  New  York. 
Charles  Inslee  Pardee,  M.  D.,  6  E.  43rd  St.,  New  York. 
W.  H.  Ross,  M.  D.,  Brentwood. 
Whitman  V.  White,  M.  D.,  1965  Madison  Ave.,  New  York. 
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NORTH   CAROLINA — North  Carolina  Insane  Asylum,  Raleigh. 
George  L.  Kirby,  M.  D.,  Superintendent. 

State  Hospital,  Morganton. 

P.  L.  Murphy,  M.  D.,  Superintendent. 
Isaac  M.  Taylor,  M.  D.,  Assistant  Physician. 

Eastern  State  Hospital,  Goldsboro. 
John  F.  Miller,  M.  D.,  Superintendent. 

NORTH  DAKOTA — North  Dak.  Hospital  for  the  Insane,  Jamestown. 
Dwight  S.  Moore,  M.  D.,  Superintendent. 

OHIO — Long  View  Hospital,  Carthage. 
F.  W.  Harmon,  M.  D.,  Superintendent. 

Dayton  State  Hospital,  Dayton. 
J.  M.  Ratlin3,  M.  D.,  Superintendent. 

Columbus  State  Hospital,  Columbus. 

Eugene  G.  Carpenter,  M.  D.,  Superintendent. 

Athens  State  Hospital,  Athens. 

Cleveland  State  Hospital,  Cleveland. 

H.  C.  Eyman,  M.  D.,  Superintendent. 
Andrew  J.  McNamara,  M.  D.,  Assistant  Physician. 
Willis  S.  Hobson,  M.  D.,  Assistant  Physician. 
Fannie  C.  Hutchins,  M.  D.,  Assistant  Physician. 
James  F.  Kelly,  M.  D.,  Assistant  Physician. 

Toledo  State  Hospital,  Toledo. 

H.  A.  Tobey,  M.  D.,  Superintendent. 

Massillon  State  Hospital,  Massillon. 
A.  B.  Richardson,  M.  D.,  Superintendent. 

O.  Everts,  M.  D.,  Cincinnati  Sanitarium,  College  Hill. 
George  F.  Cook,  M.  D.,  Oxford  Retreat,  Oxford. 
R.  Harvey  Cook,  M.  D.,  Oxford  Retreat,  Oxford. 
A.  B.  Howard,  M.  D.,  Fair  Oaks,  Cuyahoga  Falls. 
William  Searl,  M.  D.,  Fair  Oaks,  Cuyahoga  Falls. 
W.  P.  Crumbacker,  M.  D.,  Athens. 

OREGON — Oregon  State  Insane  Asylum,  Salem. 

Henry  W.  Coe,  M.  D.,  Mindsease  Sanitarium,  Portland. 
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PENNSYLVANIA  —  Pennsylvania  Hospital  for  the  Insane,  Phila- 
delphia. 

John  B.  Chapin,  M.  D.,  Superintendent. 
A.  R.  Moulton,  M.  D.,  Senior  Assistant  Physician. 
Henry  B.  Nunemaker,  M.  D.,  Assistant  Physician. 
Eli  E.  Josselyn,  M.  D.,  Assistant  Physician. 

Friends'  Asylum  for  the  Insane,  Frankford,  Philadelphia. 
Robert  H.  Chase,  M.  D.,  Superintendent. 

Philadelphia  Hospital,  Insane  Department. 
D.  E.  Hughes,  M.  D.,  Resident  Physician. 

State  Hospital  for  the  Insane,  Norristown. 

D.  D.  Richardson,  M.  D.,  Resident  Physician,  Department  for  Men. 
Susan  J.  Taber,  M.  D.,  Resident  Physician,  Department  for  Women. 
Florence  Hull  Watson,  M.  D.,  Pathological  Department. 

Pennsylvania  State  Lunatic  Hospital,  Harrisburg. 
H.  L.  Orth,  M.  D.,  Superintendent. 
W.  E.  Wright,  M.  D.,  Assistant  Physician. 

State  Hospital  for  the  Insane,  Warren. 

John  Curwen,  M.  D.,  Superintendent. 
Morris  S.  Guth,  M.  D.,  Assistant  Physician. 

State  Hospital  for  the  Insane,  Danville. 

Hugh  B.  Meredith,  M.D.,  Superintendent. 
Chas.  B.  Mayberry,  M.  D.,  Assistant  Physician. 

Western  Pennsylvania  Hospital  for  the  Insane,  Dixmont. 
Henry  A.  Hutchinson,  M.  D.,  Superintendent. 

Pennsylvania  Epileptic  Hospital  and  Colony  Farm,  Oakbourne. 
J.  Frank  Edgerly,  M.  D.,  Superintendent. 

Asylum  for  the  Chronic  Insane,  Wernersville. 
S.  S.  Hill,  M.  D.,  Superintendent. 

Charles  K.  Mills,  M.  D.,  1909  Chestnut  St.,  Philadelphia. 
W.  Brown  Ewing,  M.  D.,  515  Penn  Ave.,  Pittsburg. 
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RHODE  ISLAND — Butler  Hospital  for  the  Insane,  Providence. 
Henry  C.  Hall,  M.  D.,  Assistant  Physician. 

State  Hospital  for  the  Insane,  Cranston  (Howard  P.  O.). 
George  F.  Keene,  M.  D.,  Superintendent. 

SOUTH  CAROLINA — State  Hospital  for  the  Insane,  Columbia. 
J.  W.  Babcock,  M.  D.,  Superintendent 
J.  L.  Thompson,  M.  D.,  Assistant  Physician. 

SOUTH  DAKOTA— South  Dakota  Hospital  for  the  Insane,  Yankton. 

L.  C  Mead,  M.  D.,  Superintendent. 

G.  A.  Chilgren,  M.  D.,  Assistant  Physician. 

TENNESSEE — Central  Hospital  for  the  Insane,  Nashville. 

John  A.  Beauchamp,  M.  D.,  Superintendent. 
-  Paul  W.  Kirkpatrick,  M.  D.,  Assistant  Physician. 

Eastern  Hospital  for  the  Inbane,  Knoxville. 

Michael  Campbell,  M.  D.,  Superintendent. 
T.  F.  Fitzgerald,  M.  D.,  Assistant  Physician. 

Western  Hospital  for  the  Insane,  Bolivar. 
John  P.  Douglass,  M.  D.,  Superintendent. 

William  A.  Cheatham,  M.  D.,  Nashville. 
Barton  W.  Stone,  M.  D.,  Nashville. 

TEXAS— State  Lunatic  Asylum,  Austin. 

B.  M.  Worsham,  M.  D.,  Superintendent. 

North  Texas  Hospital  for  the  Insane,  Terrell. 

Southwestern  Insane  Asylum,  San  Antonio. 
Wm.  W.  MacGregor,  M.  D.,  Superintendent. 

R.  S.  Wilson,  M.  D.,  Gainesville. 

VERMONT — Brattleboro  Retreat,  Brattleboro. 
Shailer  E.  Lawton,  M.  D.,  Superintendent. 
Whitefield  N.  Thompson,  M.  D.,  Assistant  Physician. 

Vermont  State  Hospital  for  the  Insane,  Waterbury. 
M.  Hutchinson,  M.  D.,  Superintendent. 
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VIRGINIA — Eastern  State  Hospital,  Williamsburg. 

Central  State  Hospital,  Petersburg. 
W.  F.  Drewry,  M.  D.,  Superintendent. 

Western  State  Hospital,  Staunton. 

Benjamin  Blackford,  M.  D.,  Superintendent. 

Southwestern  State  Hospital,  Marion. 
R.  J.  Preston,  M.  D.,  Superintendent. 

WASHINGTON — Western  Washington  Hospital  for  the  Insane,  Fort 

Steilacoom. 

Eastern  Washington  Hospital  for  the  Insane,  Medical  Lake. 

WEST  VIRGINIA — West  Virginia  Hospital  for  the  Insane,  Weston. 
W.  E.  Stathers,  M.  D.,  Superintendent. 

Second  Hospital  for  the  Insane,  Spencer. 
L.  V.  Guthrie,  M.  D.,  Superintendent. 

W.  D.  Row,  M.  D.,  Parkersburg. 

WISCONSIN — Wisconsin  State  Hospital  for  the  Insane,  Mendota. 
W.  B.  Lyman,  M.  D.,  Superintendent. 

Northern  Hospital  for  the  Insane,  Winnebago. 
W.  A.  Gordon,  M.  D.,  Superintendent. 

Milwaukee  Hospital  for  the  Insane,  Wauwatosa. 
M.  J.  White,  M.  D.,  Superintendent. 

Asylum  for  the  Chronic  Insane,  Wauwatosa. 
Wm.  F.  Beutler,  M.  D.,  Superintendent. 

Milwaukee  Sanitarium,  Wauwatosa. 

Richard  Dewey,  M.  D.,  Physician-in-Charge. 

James  H.  McBride,  M.  D.,  Wauwatosa. 

John  B.  Edwards,  M.  D.,  Mauston. 

Wm.  E.  Dold,  M.  D.,  Oakwood,  Lake  Geneva. 
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BRITISH   AMERICA. 

ONTARIO — Asylum  for  the  Insane,  Toronto. 
Daniel  Clark,  M.  D.,  Superintendent. 

Asylum  for  the  Insane,  London. 

Richard  M.  Bucke,  M.  D.,  Superintendent. 

H.  E.  Buchan,  M.  D.,  Assistant  Superintendent. 

Rockwood  Hospital  for  the  Insane,  Kingston. 
Charles  K.  Clarke,  M.  D.,  Superintendent. 

Asylum  for  the  Insane,  Hamilton. 

James  Russell,  M.  D.,  Superintendent. 

Thomas  W.  Reynolds,  M.  D.,  Assistant  Physician. 

Asylum  for  the  Insane,  Mimico,  Toronto. 
Nelson  H.  Beemer,  M.  D.,  Superintendent. 

Asylum  for  the  Insane,  Bpockville. 
John  B.  Murphy,  M.  D.,  Superintendent. 

QUEBEC— Protestant  Hospital  for  the  Insane,  Montreal. 

T.  J.  W.  Burgess,  M.  D.,  Superintendent. 

James  V.  Anglin,  M.  D.,  Assistant  Superintendent. 

Asile  Des  Alienes  de  Saint  Jean  de  Dieu,  Longue  Pointe. 
Georges  Villeneuve,  M.  D.,  Superintendent. 

E.  J.  Bourque,  M.  D.,  Longue  Pointe. 

E.  Philippe  Chagnon,  M.  D.,  Longue  Pointe. 

Quebec  Lunatic  Asylum,  Quebec. 
A.  Vallee,  M.  D.,  Superintendent. 

NOVA  SCOTIA — Nova  Scotia  Hospital  for  the  Insane,  Halifax. 
W.  H.  Hattie,  M.  D.,  Superintendent. 

George  L.  Sinclair,  M.  D.,  Halifax. 
NEW  BRUNSWICK— Provincial  Lunatic  Asylum,  St.  John. 
PRINCE  EDWARD   ISLAND— Hospital  for  Insane,  Charlottetown. 
NEWFOUNDLAND— Lunatic  Asylum,  St.  John's. 
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HONORARY  MEMBERS. 

T.  S.  Clouston,  M.  D.,  F.  R.  C.  P.,  F.  R.  S.  E.,  Edinburgh,  Scotland. 

•David  Yellowlees,  M.  D..  F.  F.  P.  S.,  LL.  D.,  Glasgow,  Scotland. 

A.  Motet,  M.  D.,  Paris,  France. 

A.  Tamburini.  M.  D.,  Reggio-Emilia,  Italy. 

Stephen  Smith,  M.  D.,  New  York,  N.  Y. 

G.  Stanley  Hall,  Ph.  D.,  Worcester,  Mass. 

Charles  F.  Folsom,  M.  D.,  Boston,  Mass. 

James  Rutherford,  M.  D.,  F.  R.  C.  P.,  F.  F.  P.  S.,  Dumfries,  Scotland. 

S.  Weir  Mitchell,  M.  D.,  Philadelphia,  Pa. 

Victor  Parant,  M.  D.,  Toulouse,  France. 

Jules  Morel,  M.  D.,  Mons,  Belgium. 

Emmanuel  R£gis,  M.  D.,  Bordeaux,  France. 

R6ne"  temelaigne,  M.  D.,  Paris,  France. 

James  M.  Buckley,  D.  D..  LL.  D.,  Morristown,  N.  J. 

Henry  Hun,  M.  D.,  Albany,  N.  Y. 

J.  B.  Spence,  M.  D.,  Burntwood,  England. 

Antoine  Ritti,  M.  D.,  Charenton  pres,  Paris,  France. 

Alexander  R.  Urquhart,  M.  D.,  Perth,  Scotland. 
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CONSTITUTION. 


Article  I. 

This  organization  shall  be  known  as  the  American  Medico- 
Psychological  Association,  this  name  being  adopted  in  1892 
by  uThe  Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane,"  founded  in  1844. 

Article  II. 

The  object  of  this  Association  shall  be  the  study  of  all  sub- 
jects pertaining  to  mental  disease,  including  the  care,  treatment, 
and  promotion  of  the  best  interests  of  the  insane. 

Article  III. 

There  shall  be  four  classes  of  members:  (1)  Active  members, 
who  shall  be  physicians,  resident  in  the  United  States  and 
British  America,  especially  interested  in  the  treatment  of  in- 
sanity; (2)  Associate  members;  (3)  Honorary  members;  and  (4) 
Corresponding  members. 

Article  IV. 

The  officers  of  the  Association  shall  consist  of  a  President, 
Vice-President,  Secretary — who  shall  also  be  the  Treasurer — 
two  Auditors,  and  twelve  other  members  of  the  Association  to 
be  called  Councilors;  all  of  these  officers  together  shall  consti- 
tute a  body  which  shall  be  known  as  the  Council. 

Note. — The  Association  of  Medical  Superintendents  of  American  Institu- 
tions for  the  Insane  was  founded  in  1844  by  the  original  thirteen  members. 
In  1891,  when  its  membership  had  increased  to  more  than  two  hundred,  it  was 
proposed,  at  the  annual  meeting  of  that  year  in  Washington,  to  form  a  better 
organization  of  the  Association — its  work  having  previously  been  done  un- 
der the  somewhat  unstable  rules  of  custom  and  a  few  resolutions  scattered 
through  its  records.  The  proposition  was  agreed  to,  and  at  the  annual  meet- 
ing in  Washington,  in  1892,  there  was  unanimously  adopted  the  following 
Constitution  and  By-Laws,  with  the  change  of  name  to  the  American 
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Article  V. 

The  Active  members  of  the  Association  shall  include  all  past 
and  present  medical  superintendents  named  in  the  official  list 
published  for  1892  of  members  of  "The  Association  of  Medical 
Superintendents  of  American  Institutions  for  the  Insane;"  the 
Honorary  members  shall  include  those  so  designated  in  that  list; 
the  Associate  members  shall  include  all  the  assistant  physicians 
named  in  the  same  list;  it  being  provided  that  said  list  shall  be 
corrected  by  the  Council,  as  may  be  necessary  to  carry  out  the 
intention  of  the  Constitution  as  to  the  continuance  of  existing 
membership. 

Every  candidate  for  admission  to  the  Association  hereafter, 
in  either  of  the  three  above  named  classes  of  members,  or  as  a 
Corresponding  member,  shall  be  proposed  in  writing  to  the 
Council,  in  an  application  addressed  to  the  President,  at  least 
two  months  prior  to  the  meeting  of  the  Association,  with  a 
statement  of  the  candidate's  name  and  residence,  professional 
qualifications,  and  any  appointments  then  or  formerly  held,  and 
certifying  that  he  is  a  fit  and  proper  person  for  membership. 
In  the  case  of  a  candidate  for  Active  or  Associate  membership, 
the  application  shall  be  signed  by  three  Active  members  of  the 
Association;  and  by  six  Active  members  for  the  proposal  of  an 
Honorary  or  Corresponding  member.  The  names  of  all  candi- 
dates approved  by  a  majority  vote  of  members  of  the  Council 
present  at  its  annual  meeting,  shall  be  presented  on  a  written  or 
printed  ballot  to  the  Association  at  its  concurrent  annual  meet- 
ing, at  least  one  session  previous  to  that  at  which  the  election  is 
made,  which  shall  be  by  ballot  at  a  regular  session,  and  require 
a  majority  vote  of  the  members  present. 

Physicians,  who  by  their  professional  work  or  published 
writings  have  shown  a  special  interest  in  the  care  and  welfare 
of  the  insane,  are  eligible  to  Active  membership. 

The  only  persons  eligible  for  Associate  membership  are  reg- 
ularly appointed  assistant  physicians  of  institutions  for  the  in- 
sane that  are  regarded  to  be  properly  such  by  the  Council;  and 
they  are  eligible  for  such  membership  only  during  the  time  they 
are  holding  such  appointments.  After  holding  such  an  appoint- 
ment three  years,  an  Associate  member  may  become  an  Active 
member  by  making  application  in  writing  to  the  Council,  and 
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upon  its  approval,  being  elected  in  the  manner  heretofore  pre- 
scribed. 

Article  VI. 

Physicians  and  others  who  have  distinguished  themselves  by 
their  attainments  in  branches  of  science  connected  with  insanity, 
or  who  have  rendered  signal  service  in  philanthropic  efforts  to 
promote  the  interests  of  the  insane,  shall  be  eligible  for  Hon- 
orary membership. 

Physicians  not  resident  in  the  United  States  and  British 
America,  who  are  actively  engaged  in  the  treatment  of  insanity, 
may  be  elected  Corresponding  members. 

Active  members  only  shall  be  entitled  to  a  vote  at  any  meet- 
ing, or  be  eligible  to  any  office.  Honorary  and  Corresponding 
members  shall  be  exempt  from  all  payments  to  the  Association. 

Article  VII. 

Any  member  of  the  Association  may  withdraw  from  it  on  sig- 
nifying his  desire  to  do  so  in  writing  to  the  Secretary,  provided 
that  he  shall  have  paid  all  his  dues  to  the  Association.  Any 
member  who  shall  fail  for  three  successive  years  to  pay  his  dues 
after  special  notice  by  the  Treasurer  shall  be  regarded  as  having 
resigned  his  membership,  unless  such  dues  shall  have  been  re- 
mitted by  the  Council  for  good  and  sufficient  reasons. 

Any  member  who  shall  be  declared  unfit  for  membership  by 
a  two-thirds  vote  of  the  members  of  the  Council  present  at  an 
annual  meeting  of  that  body  shall  have  his  name  presented  by 
it  for  the  action  of  the  Association,  from  which  he  shall  be  dis- 
missed if  it  be  so  voted  by  two: thirds  of  the  members  present 
at  its  annual  meeting. 

Article  VIII. 

The  Officers  and  Councilors  shall  be  elected  at  each  annual 
meeting.  They  shall  be  nominated  to  the  Association  on  the 
second  day  of  the  annual  meeting  in  the  order  of  business  of  the 
first  session  of  that  day,  by  a  committee  appointed  for  that  pur- 
pose by  the  President;  and  the  election  shall  take  place  immedi- 
ately. The  election  shall  be  made  as  the  meeting  may  deter- 
mine, and  the  person  who  shall  have  received  the  highest  num- 
ber of  votes  shall  be  declared  elected  to  the  office  for  which  he 
has  been  nominated. 
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The  President,  Vice-President,  the  Secretary  and  Treasurer, 
and  Auditors,  shall  hold  office  for  one  year  or  until  the  begin- 
ning of  the  term  for  which  their  successors  are  elected.  The 
Secretary  and  Treasurer  and  one  Auditor  are  eligible  for  re- 
election. At  the  first  election  of  Councilors,  four  members  shall 
be  elected  for  one  year,  four  for  two  years,  and  four  for  three 
years;  and  thereafter  four  members  shall  be  elected  each  year 
to  hold  office  three  years,  or  until  their  successors  are  elected. 
The  President,  Vice-President,  one  Auditor,  and  the  four  retiring 
Councilors  are  ineligible  for  re-election  to  their  respective  offices 
for  one  year  immediately  following  their  retirement.  All  the 
Officers  and  Councilors  shall  enter  upon  their  duties  immediately 
after  their  election,  excepting  the  President  and  Vice-President. 
When  any  vacancies  occur  in  any  of  the  offices  of  the  Associa- 
tion, they  shall  be  filled  by  the  Council  until  the  next  annual 
meeting. 

A  quorum  of  the  Council  shall  be  formed  by  six  members; 
and  of  the  Association  by  twenty  Active  members. 

Article  IX. 

The  President  and  Vice-President  for  the  year  shall  enter  on 
their  duties  at  the  close  of  the  business  of  the  annual  meeting  at 
which  they  are  elected.  The  President  shall  prepare  an  inaugural 
address,  to  be  delivered  at  the  opening  session  of  the  meeting. 
He  shall  preside  at  all  the  annual  or  special  meetings  of  the 
Association  or  Council,  or  in  his  absence  at  any  time,  the  Vice- 
President  shall  act  in  his  place. 

The  Secretary  and  Treasurer  shall  keep  the  records  of  the 
Association  and  perform  all  the  duties  usually  pertaining  to  that 
office,  and  such  other  duties  as  may  be  prescribed  for  him  by  the 
Council;  and  under  the  same  authority  he  shall  receive  and  dis- 
burse and  duly  account  for  all  sums  of  money  belonging  to  the 
Association.  He  shall  keep  accurate  accounts  and  vouchers  of 
all  his  receipts  and  payments  on  behalf  of  the  Association,  and 
of  all  invested  funds,  with  the  income  and  disposition  thereof, 
that  may  be  placed  in  his  keeping,  and  shall  submit  these  ac- 
counts, with  a  financial  report  for  the  preceding  year,  to  the 
Council  at  its  annual  meeting.  Each  annual  statement  shall  be 
examined  by  the  Auditors,  who  shall  prepare  and  present  at  each 
annual  meeting  of  the  Association  a  report  showing  its  financial 
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condition.  The  Council  shall  have  charge  of  any  funds  in  the 
possession  of  the  Association,  and  which  shall  be  invested  under 
its  direction  and  control.  The  Council  shall  keep  a  careful  rec- 
ord of  its  proceedings,  and  make  an  annual  report  to  the  Asso- 
ciation of  matters  of  general  interest.  The  Council  shall  also 
print  annually  the  proceedings  of  the  meetings  of  the  Associa- 
tion and  the  reports  of  the  Treasurer  and  Auditors. 

The  Council  is  empowered  to  manage  all  the  affairs  of  the 
Association,  subject  to  the  Constitution  and  By-Laws;  to  appoint 
committees  from  the  membership  of  the  Association,  and  spend 
money  out  of  its  surplus  funds  for  special  scientific  investiga- 
tions in  matters  pertaining  to  the  objects  of  the  Association;  to 
publish  reports  of  such  scientific  investigations;  to  apply  the  in- 
come of  special  funds,  at  its  discretion,  to  the  purposes  for  which 
they  were  intended.  The  Council  may  also  engage  in  the  reg- 
ular publication  of  reports,  papers,  transactions  and  other  mat- 
ters, in  an  annual  volume,  or  in  a  journal,  in  such  manner  and 
at  such  time  as  the  Council  may  determine,  with  the  approval  of 
the  Association. 

Article  X. 

Amendments  to  the  Constitution  and  By-Laws  shall  be  taken 
up  for  consideration  at  the  first  session  of  the  second  day  of  any 
annual  meeting,  and  may  be  made  by  a  two-thirds  vote  of  all 
the  members  present,  provided  that  notice  of  such  proposed 
amendments  be  given  in  writing  at  the  annual  meeting  next  pre- 
ceding. It  shall  be  the  duty  of  the  Secretary  to  send  to  all  the 
members  a  copy  of  any  proposed  amendment  at  least  three 
months  previous  to  the  meeting  when  the  action  is  to  be  taken. 
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BY-LAWS. 


Article  I. 

The  meetings  of  the  Association  shall  be  held  annually.  The 
time  and  place  of  each  meeting  shall  be  named  by  the  Council, 
and  reported  to  the  Association  for  its  action  at  the  preceding 
meeting.  Each  annual  meeting  shall  be  called  by  printed  an- 
nouncement sent  to  each  member  at  least  three  months  previous 
to  the  meeting. 

The  Council  shall  hold  an  annual  meeting  concurrent  with  the 
annual  meeting  of  the  Association;  and  the  Council  shall  hold 
as  many  sessions  and  at  such  times  as  the  business  of  the  Asso- 
ciation may  require. 

Special  meetings  of  the  Council  may  be  called  by  the  order  of 
the  Council.  The  President  shall  have  authority  at  any  time, 
at  his  own  discretion,  to  instruct  the  Secretary  to  call  a  special 
meeting  of  the  Council;  and  he  shall  be  required  to  do  so  upon 
a  request  signed  by  six  members  of  the  Council.  Such  special 
meetings  shall  be  called  by  giving  at  least  four  weeks  written 
notice. 

Article  II. 

Each  and  every  Active  and  Associate  member  shall  pay  an 
annual  tax  to  the  Treasurer,  the  amount  to  be  fixed  annually  by 
the  Council,  not  to  exceed  five  dollars  for  an  Active  member,  or 
two  dollars  for  an  Associate  member. 

Article  III. 

The  order  of  business  of  each  annual  meeting  of  the  Associa- 
tion shall  be  determined  by  the  Council,  and  shall  be  printed  for 
the  use  of  the  Association  at  its  meeting.  The  Council  shall 
also  make  all  arrangements  for  the  meetings  of  the  Association, 
appointing  such  auxiliary  committees  from  its  own  body,  or 
from  other  members  of  the  Association,  and  making  such  other 
provision  as  shall  be  requisite,  at  its  discretion. 


&COTE. 

The  accompanying  volume  containing  the  proceedings,  papers 
and  discussions  of  the  American  Medico-Psychological  Associa- 
tion at  its  Fifty-fifth  Annual  Meeting,  is  printed  by  the  Council 
with  the  approval  of  the  Association. 

C.  B.  BURR, 

Secretary. 
Flint,  Mich.,  October  1, 1899. 
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American  MedicoPsychological  Association, 


PROCEEDINGS   OF   THE   FIFTY-FIFTH   ANNUAL   MEETING. 


Tuesday,  May  23,  1899. 

first  session. 

The  Association  convened  at  10  o'clock  A.  M.  in  the  Myrtle 
room  of  the  Waldorf-Astoria,  New  York,  and  was  called  to 
order  by  the  President",  Dr.  Henry  M.  Hurd,  of  Baltimore, 
Maryland.  The  Rignt  Rev. '  Henry  C.  Potter,  of  New  York, 
was  introduced  to  the  Associatidn  by  Dr.  P.  M.  Wise,  Chairman 
of  the  Committee  of  Arrangements,  and  addressed  the  Associa- 
tion as  follows: 

I  count  it  a  great  privilege  to  come  here  and  recognize  for  myself,  and 
recognize  that  you  recognize  the  great  responsibility  of  the  work  with  which 
you  are  concerned.  I  was  tempted  to  write  and  congratulate  Dr.  Wise  when 
he  was  kind  enough  to  send  me  the  order  for  this  occasion,  when  I  observed 
that  on  it,  in  brackets,  after  the  title  of  this  Association,  was  the  older  title. 
In  other  words,  that  the  American  Medico-Psychological  Association  was  the 
late  Association  of  Superintendents  of  American  Institutions  for  the  Insane. 
I  should  not  have  been  surprised  if  you  attempted  to  preserve  that  title,  for 
it  carries  with  it,  I  believe,  the  distinction  of  being  the  oldest  association  of 
the  kind  in  this  country.  But  in  changing  it  you  have  dismissed  out  of  it 
what  may  be  called  the  caste  element.  In  other  words,  you  have  recog- 
nized the  fact  that  a  great  many  other  people  besides  the  physicians  who  are 
in  charge  of  institutions  for  the  insane  have  an  interest  and  might  prop- 
erly have  a  place  in  the  work  you  have  to  do.  So  long  as  you  were  an  As- 
sociation of  Superintendents  of  Institutions  for  the  Insane,  you  nat- 
urally excluded  everybody  but  yourselves.  But  you,  yourselves,  I  know 
will  admit  that  there  is  a  large,  wide  range  of  co-operation  possible  so  soon 
as  you  use  a  title  that  will  admit  to  your  Association  the  class  that  may  be 
described  as  laymen  or  lay  women.  There  is  no  subject  concerning  which 
all  classes  and  sorts  of  men  could  have  a  larger  and  deeper  interest,  or 
ought  to  have  it,  than  the  observation,  study  and  deductions  with  which 
you  are  concerned.  One  of  these  days  we  shall  find  somebody  who  will 
i 


52  AMERICAN  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

write  a  great  work  on  the  relations  of  the  mind  to  the  body,  and  who  will 
treat  the  whole  subject  of  insanity  in  those  wider  aspects  of  it  with  which 
thoughtful  men  have  been  tempted  to  deal.  And  who  is  there  of  us  who  is 
not  concerned  with  the  principal  questions  which  it  is  your  business  to  be 
concerned  with  ?  Who  is  there,  for  instance,  who,  on  the  social  aspect  of  it, 
on  the  domestic  aspect  of  it,  on  the  criminal  aspect  of  it,  is  not  profoundly 
interested  and  ought  not  to  be  profoundly  concerned  in  those  objects  which 
you  have  come  here  this  morning  to  consider?  I  have  often  thought,  my- 
self, that  the  relation  of  the  insane  to  the  intelligent  might  easily  be  made 
a  helpful  relation.  One  of  the  most  pungent  and  helpful  lessons  I  ever  re- 
ceived in  my  life  I  received  when  a  young  man,  when,  one  Sunday  after- 
noon, I  tried  to  preach.  In  the  front  row  of  the  chapel  sat  an  elderly  lady, 
who  I  was  afterwards  informed  was  the  widow  of  an  eminent  Presbyter- 
ian divine.  She  listened  to  me  for  some  time  with  a  look  of  disdain,  and 
then  stood  up  in  her  place  and  said:  "I  can't  make  anything  out  of  that 
young  man,"  and  walked  out  of  the  room.  I  accepted  the  chastisement  and 
endeavored  to  be  more  clear  in  my  exposition  of  the  subject.  Even  a 
clergyman's  wife  is  a  judge  of  preaching.  A  friend  of  mine  in  Chicago, 
who  is  very  excellent  and  devout,  and  I  am  bound  to  say  very  dull,  was 
asked  to  go  to  the  insane  asylum  to  preach  one  afternoon.  When  he  got 
there  the  superintendent  asked  him  what  he  intended  to  preach  about.  He 
said:  "Oh,  I  have  written  a  sermon  on  the  value  of  the  Gospel  to  the  in- 
sane." The  Superintendent  said:  ''Well,  you  must  not  preach  on  that  sub- 
ject here.  These  people  do  not  believe  that  they  are  any  more  insane  than 
you  are."  He  said  he  could  preach  only  upon  that  subject,  which  he  had 
notes  upon.  "Isn't  there  anything  else  you  have  in  your  bag?"  He  said: 
"Oh,  yes;  there  is  here  a  sermon  I  preached  to  my  congregation  this  morn- 
ing on  Foreign  Missions."  From  the  title  the  superintendent  concluded 
that  this  would  be  a  more  appropriate  discourse  for  the  occasion.  During 
the  sermon  my  friend  was  so  much  impressed  with  the  attention  of  one  of 
the  gentlemen  present  that,  after  the  sermon,  he  said  to  him:  "You  ap- 
peared to  be  interested  in  the  subject  of  my  sermon."  "I  was."  "And 
what  interested  you  the  most,  may  I  ask?"  "Well,  sir,  after  you  described 
the  picture  of  pagan  life  in  the  East,  the  Hindoo  mothers  coming  down  to 
the  banks  of  the  Ganges  and  casting  their  babies  under  the  wheels  of  the 
car  of  Juggernaut,  I  kept  wondering  why  your  mother,  when  you  were  a 
baby,  didn't  throw  you  under  the  wheels  of  the  car  of  Juggernaut." 
(Laughter.)    A  lesson  which  I  have  no  doubt  he  needed. 

It  stirs  one's  mind  to  think  of  the  subtle  relation  of  those  whom  we  often 
describe  as  insane  to  those  of  us  who  believe  ourselves  not  to  be  so,  although 
about  that  subject  I  believe  there  is  a  great  deal  of  confusion.  But  cer- 
tainly the  relations  between  the  class  in  which  you  are  concerned  and  the 
rest  of  us  is  much  more  important  than  we  are  wont  to  recognize.  In  con- 
nection with  the  home  and  married  life,  in  connection  with  the  maintenance 
of  domestic  order,  and  in  connection  with  the  conditions  of  social  life  in  our 
American  communities,  and  through  all  these  with  the  building  of  the 
State  and  the  nation,  the  inter-relations  of  these  two  parts  of  the  commu- 
nity I  think  are  far  more  intimate  than  those  of  us  who  are  not  intimately 
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concerned  with  questions  such  as  this  are  wont  to  recognize.  I  am  told 
that  in  New  England  the  insanity  among  farmers'  wives  could  be  ascribed 
to  the  isolation  of  their  lives.  There  the  condition  of  our  life  is  seen  to 
have  a  very  intimate  relation  with  the  conditions  under  which  our  com- 
munal life  exists.  And  then,  still  further,  as  I  may  rightly  remind  myself 
and  you,  in  perturbations  or  disturbances  of  what  may  be  called  the  balance 
of  life,  in  connection  with  questions  which  are  to  most  of  us  the  most  pro- 
found questions,  questions  of  conduct  and  religion,  there  is  certainly  a  ques- 
tion that  all  men  should  have  a  deep  interest  in.  It  has  been  observed  that 
people  have  often  found  their  way  out  of  the  healthy  condition  under  the 
strain  of  religion.  Sometimes  those  in  charge  of  our  spiritual  affairs,  I  am 
bound  to  confess,  wander  out  of  their  wholesome  mental  condition  under  the 
influence  of  great  religious  excitement.  Of  late  years  a  more  healthful 
religious  feeling  has  been  taking  root,  and,  thank  G-od,  the  exercise  of  the 
mind  in  religion,  the  exercise  of  the  mind,  which  is  God-given  as  faith  is 
God-given,  has  given  rise  to  a  higher  order  of  things,  for  which  you  will, 
I  know,  rejoice  as  I  do.  And,  furthermore,  there  is  a  deeper  sympathy 
with  the  insane.  A  friend  who  has  been  concerning  herself  in  the  service 
of  that  unhappy  class,  mentioned  to  me  a  few  minutes  ago  an  incident 
which  I  shall  venture  here  to  recite  in  her  presence,  because  it  seems  so 
pathetic  and  such  an  excellent  example ,  of  what  1  have  in  mind.  A 
woman  in  the  asylum  on  Blackwell's  Island  being  visited  during  the  hot 
days,  was  asked  whether  she  did  not  suffer  from  heat.  She  said,  ''yes." 
The  visitor  told  her  to  remember  that  she  was  thinking  about  her.  After- 
wards she  was  asked  how  she  stood  another  heated  term.  She  said:  "Oh! 
I  didn't  mind  it;  I  knew  that  you  were  thinking  of  me  and  I  didn't  mind 
it."  Remember,  friends,  we  can  awaken  such  a  sympathy  and  put  it  to 
practical  use  in  the  relief  of  these  conditions. 

For  myself,  I  have  felt  in  profound  sympathy  with  you  because  of  your 
isolation.  Nothing  is  more  tragic  than  the  way  in  which  we  leave  the  in- 
sane alone,  and,  next  to  them,  leave  the  men  who  treat  them  alone.  How 
little  we  hear  of  your  great  work  and  how  much  you  are  shut  up  in  the  in- 
stitutions in  which  you  work,  in  the  affectionate  interest  of  those  you  treat. 
Permit  me,  as  one  of  the  least,  to  say  that  we  carry  you  in  our  hearts  and 
prayers,  that  we  recognize  in  your  work  a  high  and  chivalric  ministry,  and 
we  pray  God  that  His  divine  guidance  may  be  vouchsafed  you.  With  all  my 
heart  as  a  citizen  of  New  York  I  welcome  you  to  this  place  and  to  this  oc- 
casion.    (Applause.) 

Dr.  Wise  then  introduced  Dr.  E.  G.  Janeway,  who  welcomed 
the  Association  on  behalf  of  the  medical  profession  of  the  city 
of 'New  York  in  the  following  language: 

The  gentleman  who  asked  me  to  make  a  brief  address  of  welcome  on  be- 
half of  the  medical  profession,  told  me  I  would  be  preceded  by  the  most 
eminent  gentleman  in  New  York  and  would  be  limited  in  time.  Conse- 
quently I  wrote  off  the  words  I  should  say,  knowing  the  most  of  the  wel- 
come would  be  extended  by  my  predecessor. 

I  account  it  an  honor  that  I  should  have  been  requested  to  welcome  you 
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on  behalf  of  the  medical  profession  of  New  York  City  on  the  occasion  of 
your  holding  your  deliberations  in  the  most  populous  city  and  the  one 
which,  consequently,  may  derive  the  greatest  advantage  from  your  knowl- 
edge and  wisdom.  This  city  has,  therefore,  great  interest  in  your  delibera- 
tions. We  appreciate  the  fact  that  this  coming  together  is  not  so  much  now 
for  study,  but  rather  for  the  attrition  of  the  materials  of  study  gathered  here 
and  there,  and  no  doubt  developed  into  theories,  some  of  which  may  be 
more  or  less  opposed,  though  possibly  attained  under  more  or  less  similar 
conditions.  In  medical  associations  particularly  (Mr.  Depew  will  speak  for 
those  of  railroad  presidents,  lawyers,  etc.),  much  of  the  good  comes  by 
learning  viva  voce  of  such  opposed  results,  and  of  the  arguments  by  which 
they  can  be  sustained;  not  infrequently  a  flood  of  light  may  be  thrown 
upon  a  knotty  problem  by  judicious  criticism  hy  some  one  who  has  made  in- 
vestigations along  the  same  line.  But  you  are  not  here  alone  for  the  pre- 
sentation of  views,  for  the  formation  or  promulgation  of  theories,  for  the 
disputation  with  those  who  differ,  nor  only  for  the  acquisition  of  knowledge 
by  imbibition.  You  come  to  know  one  another  by  observation,  interested 
as  you  are  in  the  same  field  of  study,  to  use  a  somewhat  inelegant  phrase, 
to  size  one  another  up.  There  is  much  about  a  man  that  can  be  learned  by 
contact  that  can  never  be  evolved  from  the  printed  manuscript.  Personal 
observation  has  great  value  even  when,  as  in  the  instance  of  your  Associa- 
tion, you  are  concerned  with  the  workings  of  the  mind,  for  which  as  yet 
there  exists  no  electric  ray  capable  of  disclosing  passing  thoughts  nor  the 
impress  they  leave  behind  upon  the  delicate  structure  of  the  brain.  There 
is  no  doubt  that  in  the  busy  rush  of  our  city,  in  the  excited  state  of  the 
active  business  mind,  in  the  speculator's  mentality,  in  the  mind  even  of  the 
quiet  student  surrounded  by  those  who  are  so  energetically  active,  much 
might  be  gleaned  of  interest  to  those  making  psychological  studies.  Your 
deliberations  and  your  considerations  are  much  more  undoubtedly  with  the 
view  of  apprehending  the  rationale  of  the  alterations  whose  oncoming  indi- 
cates the  mind  diseased,  and  the  means  and  measures  which  shall  be  able 
to  avert  the  ever-increasing  tendency  towards  mental  instability.  The  med- 
ical profession  of  this  city,  as  its  citizens,  have  a  deep  interest  in  this  mat- 
ter, for  we  recognize  that  there  exist  here  many  causes  which  tend  toward 
the  development  of  mental  instability  which  may  affect  the  individual  or 
wait  until  the  succeeding  generation  to  leave  its  sad  effects  upon  descend- 
ants. Should  you  only  propose  theories  of  useful  import  these  can  be  gath- 
ered up  into  efficient  working  force  by  the  practical  man.  But  amongst 
your  members  there  are  many  who  are  interested  in  the  practical  side  of 
the  why  and  the  wherefore,  and  also  in  the  way  and  the  means  for  escape 
from  mental  disease.  As  a  practicing  physician  I  recognize,  as  no  doubt 
do  you  also,  the  helplessness  of  a  part  of  the  struggle,  as  well  as  the  ser- 
iousness of  the  position,  when  we  endeavor  to  so  act  as  to  employ  prophy- 
lactic measures  at  the  right  time.  Of  some  we  are  sure  that  the  prophy- 
laxis should  have  been  applied  to  the  ancestors,  not  to  the  hopeless  degen- 
erate who  is  an  applicant  for  mental  medication.  The  effects  of  alcohol,  of 
syphilis,  and  of  lust  unbridled  as  well  as  bridled,  leave  such  dire  effects  in 
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the  nervous  system  that  moral  and  religious  teachers,  if  heeded,  would 
prove  the  best  force  to  oppose  to  the  growing  tide  of  insanity. 

I  well  recall  the  connection  of  medico-psychology  years  ago,  when  a  com- 
missioner of  health  of  this  city,  and  it  became  incumbent  to  secure  a  boat 
at  short  notice  to  transport  patients  with  contagious  disease.  We  had 
chartered  the  "Psyche"  and  had  her  sent  from  Greenpoint,  Long  Island.  I 
received  a  telegram  that  "the  Physic  will  arrive  at  four  o'clock." 

Gentlemen,  I  offer  you  a  hearty  welcome  to  our  city,  and  I  feel  sure  that 
should  you  desire  to  visit  our  hospitals,  our  penal  or  eleemosynary  institu- 
tions, or  our  medical  colleges,  their  medical  officers  will  gladly  aid  you  in 
furnishing  you  proper  escort;  and  I  have  no  less  doubt  that  should  you 
wish  to  study  the  seamy  side  of  life,  the  physicians  connected  with  the 
police  department  will  aid  you  to  make  proper  psychological  studies  without 
risk  to  your  minds,  morals  or  bodies. 

With  the  best  wishes  of  the  medical  profession  of  this  city  that  you  may 
have  wise  deliberations,  that  you  may  evolve  very  useful  conclusions,  that 
you  may  throw  light  upon  the  dark  places  in  meclico-psychology,  and  that 
in  the  study  of  the  mind  you  may  not  neglect  the  body,  but  enjoy  the  pleas- 
ures of  the  senses,  I  bid  you  good  morning. 

The  President  responded  as  follows: 

In  the  name  of  the  Medico-Psychological  Association  I  desire  to  thank 
Bishop  Potter,  who  has  welcomed  us  on  behalf  of  the  city,  and  Dr.  Jane- 
way,  who  has  welcomed  us  on  behalf  of  the  medical  profession.  It  seems 
to  me  extremely  appropriate  that  the  church  and  the  profession  of  medicine 
should  both  be  here  to  welcome  us.  There  was  a  time  when  the  church 
took  upon  herself  the  responsibility  of  taking  care  of  the  insane,  or  at  least 
of  ministering  to  the  mind  diseased.  Sometimes  the  means  employed  were 
drastic,  sometimes  they  were  condemnatory,  and  many  times  I  am  afraid 
they  did  not  tend  to  the  amelioration  of  the  condition  of  the  patient.  I  am 
consequently  glad  that  the  actual  care  of  the  insane  has  been  taken  from 
the  church  and  given  to  the  medical  profession.  I  believe  that  physicians 
are  better  able  to  deal  with  the  physical  condition  of  the  insane  than  are 
the  representatives  of  the  church.  I  think,  however,  all  agree  that  no  pro- 
fession devotes  so  much  time  and  thought  to  the  care  of  the  insane,  the  un- 
fortunate and  the  criminal,  as  does  the  clergy.  I  know  in  a  western  state 
a  Bishop  of  a  large  diocese  who,  for  many  years,  has  spent  a  large  part  of 
his  time  in  visiting  institutions  for  the  insane,  poor-houses  and  prisons. 
There  is  no  wiser  administrator  or  more  self-sacrificing  philanthropist  than 
Bishop  Gillespie,  and  there  are  many  like  him  among  the  clergy  of  every 
denomination.  Whenever  we  are  in  misfortune  the  church  comes  to  our 
aid.  We  cannot  forget,  also,  that  we  are  a  religious  nation,  and  that  the  in- 
sane throughout  the  land  require  and  appreciate  the  ministrations  of  the 
church.  No  individuals  bring  more  comfort  and  hope  to  the  insane  than 
do  ministers  of  the  gospel.    All  praise  to  their  self-sacrificing  devotion. 

We  similarly  feel  that  if  it  were  not  for  the  aid,  counsel  and  moral  sup- 
port of  the  medical  profession,  our  institutions  for  the  insane  would  not  be 
what  they  are. 
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The  present  system  of  care  of  the  insane  is  the  direct  outgrowth  of  the 
efforts  of  the  profession  of  medicine.  It  is  also  a  great  source  of  satisfac- 
tion to  know  that  the  past  ten  years  have  marked  a  period  of  what  may  be 
termed  the  hospitalization  of  institutions  for  the  insane;  in  other  words, 
that  hospital  methods  have  been  adopted  in  place  of  custodial  and  asylum 
methods.  In  my  opinion  we  are  indebted  for  this  improvement  largely  to 
the  general  medical  profession.  We  are  extremely  fortunate  in  coming  to 
New  York,  which  no  doubt  is  the  medical  center  of  the  country.  This  As- 
sociation was  organized  in  Philadelphia  in  1844.  Four  years  later  a  meet- 
ing was  held  in  New  York  City,  in  the  Astor  House,  which  I  suppose  was 
then  the  center  of  population.  The  meeting  was  not  largely  attended,  and 
of  those  present  not  a  single  member  survives.  In  1852  a  meeting  was  held 
in  the  Irving  House.  Where  was  the  Irving  House?  I  do  not  know. 
There  is  present  but  one  man,  Dr.  Curwen,  who  was  there  then.  In  1857  a 
meeting  was  held  at  the  Metropolitan  Hotel,  and  but  three  of  those  who 
attended  survive— Dr.  Bemis,  of  Worcester,  Mass.;  Dr.  YanDeusen,  of  Kal- 
amazoo, Mich.;  and  Dr.  Curwen.  In  1863  a  fourth  meeting  was  held  also 
at  the  Metropolitan  Hotel.  Of  our  present  members,  two  are  here  to-day 
who  were  present  at  that  meeting — Dr.  Curwen,  of  Warren,  and  Dr.  Chapin, 
of  Philadelphia.  Thirty-six  years  have  elapsed  since  the  Association  has 
met  in  New  York,  and  this  period  has  marked  a  very  great  development  in 
the  work  of  the  Association.  Thirty-six  years  ago  it  was  an  Association  of 
Superintendents  of  Institutions  for  the  Insane,  and  its  membership  was 
confined  largely  to  the  Eastern  States.  The  time  and  attention  of  the  As- 
sociation were  largely  concerned  with  the  methods  of  housing  and  taking 
care  of  the  insane.  The  good  men  who  were  interested  in  the  Association 
were  much  exercised  in  the  matter  of  buildings,  and  early  adopted  a  series 
of  propositions  governing  the  uniform  erection  of  all  institutions  for  the  in- 
sane. I  am  glad  to  say  that  the  Association  has  long  since  outgrown  all 
that.  We  are  no  longer  concerned  as  an  Association  in  any  scheme  of 
building,  but  we  are  becoming  as  liberal  in  the  matter  of  buildings  as  our 
friends  are  in  theology.  Each  member  builds  to  suit  himself,  and  no  at- 
tempt is  made  to  lay  down  any  definite  rules  as  to  how  the  buildings  for  the 
insane  shall  be  constructed.  As  an  Association  we  are  also  concerned  in 
the  prevention  of  insanity  and  of  those  diseases  which  lead  to  insanity,  and 
in  devising  methods  to  cure  insanity  where  cure  is  possible.  In  addition 
to  remedial  and  preventive  measures,  we  owe  a  duty  to  the  public  which  in 
our  zeal  for  the  insane  we  may  be  in  danger  of  losing  sight  of,  to  see  that 
institutions  for  the  insane  are  so  economically  administered  that  the  people 
cannot  say  the  burden  of  the  support  of  the  insane  has  become  intolerable. 
As  an  Association  we  owe  to  the  public  to  waste  no  money,  but  to  do  all 
our  work  in  a  humane,  thorough-going  way  without  extravagance,  and  at 
as  little  cost  as  is  consistent  with  proper  care.  Beyond  this  we  owe  to  the 
public — and  I  am  glad  to  say  that  New  York  State  is  perhaps  a  more  signal 
example  of  what  is  being  done  to  fulfill  this  obligation  than  any  other 
State — we  owe  to  the  public,  I  repeat,  a  careful  study  of  all  forms  of  men- 
tal disease,  of  the  scientific  aspects  of  insanity,  of  the  causes  of  mental  dis- 
ease, and  of  diseased  processes  themselves,  by  which  we  may  learn  how  to 
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cure  disease  or  limit  its  progress,  if  we  may  not  wholly  arrest  the  great 
flood  of  insanity  which  sweeps  over  the  country.  The  study  of  these  dis- 
eased processes  in  pathological  institutes  and  out  of  them,  according  to 
scientific  methods,  is  a  duty  and  privilege  of  every  member  of  the  Associa- 
tion. We  have  come  here  to  see  what  is  being  done,  and  I  am  sure  that  we 
shall  have  a  very  profitable  meeting.  I  thank  you  for  your  kind  attention 
and  for  your  cordial  welcome. 

The  Committee  of  Arrangements,  through  Dr.  P.  M.  Wise, 
Chairman,  reported  as  follows: 

The  Committee  of  Arrangements  wishes  to  offer  an  explanation  of  the 
apparent  lack  of  entertainment  which  you  notice  on  the  program.  The  one 
apology  we  have  to  offer  is  that  we  had  presented  many  invitations  to  en- 
tertainments offered  by  the  good  people  of  New  York  and  vicinity,  but  the 
Council  vetoed  them  all.  The  only  thing  left  is  the  boat-ride  to-morrow 
afternoon.  I  expected  that  Dr.  A.  E.  Macdonald  would  be  here  to  explain 
very  definitely  how  to  get  to  the  boat.  We  have  thought,  however,  that  we 
might,  independent  of  the  Council  and  in  spite  of  that  body,  arrange  an 
entertainment  for  you  on  Friday  afternoon,  and  announce  it  now  so  that 
when  you  form  your  itinerary  you  can  take  this  into  consideration.  I  can 
assure  you  that  these  entertainments  of  the  Association  on  Friday,  after  the 
Association  has  adjourned,  have  always  been  very  pleasant,  and  those  who 
have  missed  them  have  had  reason  to  regret  it.  I  will  mention  as  an  exam- 
ple the  entertainment  at  Mt.  Hope  arranged  by  Dr.  Hill  of  Baltimore.  On 
Friday  it  is  proposed  to  arrange  for  a  special  train  or  some  special  cars  to 
go  to  the  Bloomingdale  Asylum,  and  Dr.  Lyon,  who  is  present,  will  give 
you  the  details.  With  regard  to  the  other  arrangements  for  the  meeting, 
there  is  really  nothing  to  report;  they  are  simple  and  sufficiently  explained 
by  the  program. 

Letters  were  read  by  the  Secretary  from  honorary  members 
Dr.  Jules  Morel,  Dr.  V.  Parant,  and  Rev.  J.  M.  Buckley. 
The  Secretary  also  read  letters  and  telegrams  of  regret  from 
Drs.  L.  C.  Mead,  J.  T.  Searcy,  and  Michael  Campbell. 

Invitations  were  extended,  through  Dr.  S.  B.  Lyon  on  the 
part  of  the  Managers  to  visit  the  Bloomingdale  Asylum  at 
White  Plains,  and  through  Dr.  B.  D.  Evans  on  the  part  of  the 
New  Jersey  State  Hospital  at  Morris  Plains,  to  visit  that  insti- 
tution. 

The  President  appointed  the  following  Nominating  Commit- 
tee: Dr.  G.  Alder  Blumer,  of  New  York;  Dr.  C.  K.  Clarke, 
of  Ontario;  Dr.  W.  F.  Drewry,  of  Virginia. 

Upon  motion  of  Dr.  Wise  the  members  of  the  profession  in 
New  York  City  and  the  Managers  of  the  State  Hospitals  of  the 
State  of  New  York  were  invited  to  accept  seats  throughout  the 
sessions  of  the  Association. 
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A  recess  was  taken  for  the  purpose  of  registration. 

The  following  members  were  present  during  the  whole  or  a 

part  of  the  sessions: 

Adams,  Geo.  S.,  M.  D.,  Medical  Superintendent,  Westborough 
Insane  Hospital,  Westborough,  Mass. 

Allen,  Henry  D.,  M.  D.,  Milledgeville,  Ga. 

Allison,  Henry  E.,  M.  D.,  Medical  Superintendent,  Matteawan 
State  Hospital,  Fishkill  Landing,  N.  Y. 

Applegate,  Chas.  F.,  M.  D.,  Assistant  Physician,  Iowa  Hos- 
pital for  the  Insane,  Clarinda,  la. 

Atwood,  Charles  E.,  M.  D.,  Assistant  Physician,  Bloomingdale 
Asylum,  White  Plains,  N.  Y.  (Associate  Member). 

Babcock,  J.  W.,  M.  D.,  Medical  Superintendent,  State  Hos- 
pital for  the  Insane,  Columbia,  S.  C. 

Babcock,  Warren  L.,  M.  D.,  Assistant  Physician,  St.  Law- 
rence State  Hospital,  Ogdensburg,  N.  Y.  (Associate  Mem- 
ber). 

Baker,  Lucius  W.,  M.  D.,  Riverview,  Baldwinsville,  Mass. 

Ballintine,  Eveline  P.,  M.  D.,  Assistant  Physician,  Rochester 
State  Hospital,  Rochester,  N.  Y.  (Associate  Member). 

Bamford,  Thomas  E.,  M.  D.,  Assistant  Physician,  Hudson 
River  State  Hospital,  Poughkeepsie,  N.  Y.  (Associate 
Member). 

Bancroft,  Charles  P.,  M.  D.,  Medical  Superintendent,  New 
Hampshire  Asylum  for  the  Insane,  Concord,  N.  H. 

Berkley,  Henry  J.,  M.  D.,  1303  Park  Avenue,  Baltimore,  Md. 

Beutler,  William  F.,  M.  D.,  Wauwatosa,  Wis. 

Blumer,  G.  Alder,  M.  D.,  Medical  Superintendent,  Utica  State 
Hospital,  Utica,  N.  Y. 

Bradfield,  George  Milton,  U.  S.  A.,  Governor's  Island,  N.  Y. 
(Associate  Member). 

Brink,  Charles  G.,  M.  D.,  New  York,  N.  Y.  (Associate  Mem- 
ber). 

Brown,  Willett  S.,  M.  D.,  Flushing,  N.  Y. 

Brush,  Edward  N.,  M.  D.,  Physician-in-Chief  and  Superinten- 
dent, Sheppard  and  Enoch  Pratt  Hospital,  Towson,  Md. 

Bryant,  Percy,  M.  D.,  Medical  Superintendent  Male  Depart- 
ment, Manhattan  State  Hospital,  Ward's  Island,  N.  Y. 

Buchanan,  J.  M.,  M.  D.,  Medical  Superintendent,  East  Missis- 
sippi Insane  Asylum,  Meridian,  Miss. 
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Buckley,  James  M.,  D.  D.,  LL.  D.,  Morristown,  N.  J.  (Hon- 
orary Member). 

Burrell,  Dwight  R.,  M.  D.,  Resident  Physician,  Brigham  Hall, 
Canandaigua,  N.  Y. 

Burgess,  T.  J.  W.,  M.  D.,  Medical  Superintendent,  Protestant 
Hospital  for  the  Insane,  Montreal,  Que. 

Burr,  C.  B.,  M.  D.,  Medical  Director,  Oak  Grove  Hospital, 
Flint,  Mich.  (Secretary). 

Campbell,  Archibald,  M.  D.,  New  York,  N.Y.  (Associate  Member.) 

Carpenter,  Eugene  G.,  M.  D.,  Superintendent,  Columbus  State 
Hospital,  Columbus,  O. 

Channing,  Walter,  M.  D.,  Private  Hospital  for  Mental  Diseases, 
Brookline,  Mass. 

Chapin,  John  B.,  M.  D.,  Physician  and  Superintendent,  Penn- 
sylvania Hospital  for  the  Insane,  Philadelphia,  Pa. 

Chase,  Robert  H.,  M.  D.,  Medical  Superintendent,  Friends' 
Asylum,  Frankford,  Philadelphia,  Pa. 

Christian,  Edmund  A.,  M.  D.,  Medical  Superintendent,  Eastern 
Michigan  Asylum,  Pontiac,  Mich. 

Clarke,  Charles  K. ,  M.  D. ,  Medical  Superintendent,  Rockwood 
Hospital  for  the  Insane,  Kingston,  Ont. 

Clark,  Daniel,  M.  D.,  Medical  Superintendent,  Asylum  for  the 
Insane,  Toronto,  Ont. 

Clark,  Joseph  C. ,  M.  D. ,  Superintendent  Second  Hospital  for 
the  Insane,  Sykesville,  Md.     (Associate  Member). 

Cook,  George  F.,  M.  D.,  Oxford  Retreat,  Oxford,  Ohio. 

Copp,  Owen,  M.  D.,  Superintendent,  Massachusetts  Hospital 
for  Epileptics,  Palmer,  Mass. 

Courtney,  J.  Elvin,  M.  D.,  Assistant  Physician,  Hudson  River 
State  Hospital,  Poughkeepsie,  N.  Y. 

Cowles,  Edward,  M.  D.,  Medical  Superintendent,  McLean 
Hospital,  Waverley,  Mass.  (President,  1895). 

Curwen,  John,  M.  D.,  Medical  Superintendent,  State  Hospital 
for  the  Insane,  Warren,  Pa.  (President,  1894.) 

Dent,  E.  C,  M.  D.,  Medical  Superintendent  Female  Depart- 
ment, Manhattan  State  Hospital,  Ward's  Island,  N.  Y. 

Dewey,  Richard,  M.  D.,  (formerly  Medical  Superintendent, 
Illinois  Eastern  Hospital  for  the  Insane),  Physician-in- 
Charge,  Milwaukee  Sanitarium,  Wauwatosa,  Wis.  (Presi- 
dent, 1896). 
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Dewing,  Oliver  M.,  Medical  Superintendent,  Long  Island  State 
Hospital,  King's  Park,  N.  Y. 

Drew,  Chas.  A.,  M.  D.,  Medical  Director,  Asylum  for  Insane 
Criminals,  Bridgewater,  State  Farm,  Mass. 

Drewry,  W.  F.,  M.  D.,  Medical  Superintendent,  Central  State 
Hospital,  Petersburg,  Va. 

Edenharter,  Geo.  F.,  M.  D.,  Medical  Superintendent,  Central 
Indiana  Hospital  for  the  Insane,  Indianapolis,  Ind. 

Edgerly,  J.  Frank,  M.  D.,  Superintendent,  Pennsylvania 
Epileptic  Hospital  and  Colony  Farm,  Oakbourne,  Pa. 

Edwards,  William  M. ,  M.  D. ,  Medical  Superintendent,  Michi- 
gan Asylum  for  the  Insane,  Kalamazoo,  Mich. 

Elliott,  Hiram,  M.  D.,  Assistant  Physician,  Manhattan  State 
Hospital,  Ward's  Island,  N.  Y.  (Associate  Member  ) 

Elliott,  Robert  M.,  M.  D.,  Medical  Superintendent,  Brooklyn 
Department  of  Long  Island  State  Hospital,  Brooklyn,  N.  Y. 

Emerson,  Justin  E.,  M.  D.,  Attending  Physician,  St.  Joseph's 
Retreat,  128  Henry  street,  Detroit,  Mich. 

Evans,  B.  D.,  M.  D.,  Medical  Director,  New  Jersey  State  Hos- 
pital, Morris  Plains,  N.  J. 

Ewing,  WT.  Brown,  M.  D.,  (formerly  Physician-in-Chief,  State 
Asylum  for  the  Chronic  Insane),  515  Penn  Avenue,  Pitts- 
burg, Pa. 

Eyman,  H.  C,  M.  D.,  Medical  Superintendent,  Cleveland 
State  Hospital,  Cleveland,  O. 

Ferguson,  James  F.,  M.  D.,  Central  Valley,  N.  Y. 

Fisher,  Theodore  W.,  M.  D.,  (formerly  Medical  Superinten- 
dent, Boston  Lunatic  Hospital),  Boston,  Mass. 

French,  Edward,  M.  D.,  Superintendent,  Medfield  Insane  Asy- 
lum, Medfield,  Mass. 

Furness,  William  J.,  M.  D.,  Assistant  Physician,  Manhattan 
State  Hospital,  Ward's  Island,  N.  Y.   (Associate  Member). 

Givens,  A.  J.,  M.  D.,  Stamford  Hall,  Stamford,  Conn. 

Gordon,  W.  A.,  M.  D.,  Medical  Superintendent,  Northern 
Hospital  for  the  Insane,  Winnebago,  Wis. 

Gorton,  Eliot,  M.  D.,  Assistant  Physician,  State  Hospital, 
Morris  Plains,  N.  J. 

Granger,  Wm.  D.,  M.  D.,  Vernon  House,  Bronxville,  N.  Y. 

Gundry,  Richard  F.,  M.  D.,  Richard  Gundry  Home,  Catons- 
ville,  Md. 
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Guthrie,  L.  V.,  M.  D.,  Superintendent,  Second  Hospital  for 
the  Insane,  Spencer,  W.  Va. 

Hancker,  W.  H.,  M.  D.,  Medical  Superintendent,  Delaware 
State  Hospital,  Farnhurst,  Del. 

Harmon,  F.  W.,  M.  D.,  Medical  Superintendent,  Longview 
Hospital,  Carthage,  O. 

Harrington,  Arthur  H.,  M.  D.,  Medical  Superintendent,  Dan- 
vers  Insane  Hospital,  Danvers,  Mass. 

Harris,  Isham  G.,  M.  D.,  Assistant  Physician,  Hudson  River 
State  Hospital,  Poughkeepsie,  N.  Y.   (Associate  Member). 

Haviland,  Clarence  Floyd,  M.  D.,  Assistant  Physician,  Man- 
hattan State  Hospital,  Ward's  Island,  N.  Y.  (Associate 
Member). 

Heyman,  Marcus  B.,  M.  D.,  Assistant  Physician,  Manhattan 
State  Hospital,  Central  Islip,  Long  Island,  N.  Y. 

Hill,  Charles  G.,  M.  D.,  Attending  Physician,  Mt.  Hope  Re- 
treat, Baltimore,  Md. 

Hill,  Gershom  H.,  M.  D.,  Medical  Superintendent,  Iowa  Hos- 
pital for  the  Insane,  Independence,  la. 

Hinckley,  L.  S. ,  M.  D. ,  Medical  Superintendent,  Essex  County 
Hospital,  Newark,  N.  J. 

Hoch,  Aug.,  M.  D.,  Assistant  Physician  and  Pathologist, 
McLean  Hospital,  Waverley,  Mass.  (Associate  Member). 

Holt,  John  Milton,  M.  D.,  Assistant  Physician,  Manhattan 
State  Hospital,  Ward's  Island,  N.  Y.   (Associate  Member). 

Houston,  John  A.,  M.  D.,  Medical  Superintendent,  Northamp- 
ton Insane  Hospital,  Northampton,  Mass. 

Howard,  A.  B.,  M.  D.,  Fair  Oaks,  Cuyahoga  Falls,  O. 

Howard,  Eugene  H.,  M.  D.,  Medical  Superintendent,  Roches- 
ter State  Hospital,  Rochester,  N.  Y. 

Howard,  Herbert  B. ,  M.  D. ,  Massachusetts  General  Hospital, 
Boston,  Mass. 

Hughes,  D.  E.,  M.  D.,  Chief  Resident  Physician,  Philadelphia 
Hospital,  Philadelphia,  Pa. 

Humphries,  Henry  Richard,  M.  D.,  Assistant  Physician,  Man- 
hattan State  Hospital,  Ward's  Island,  N.  Y.  (Associate 
Member). 

Hurd,  Arthur  W.,  M.  D.,  Superintendent,  Buffalo  State  Hos- 
pital, Buffalo,  N.  Y. 
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Hurd,  Henry  M.,  M.  D.,  (formerly  Medical  Superintendent, 
Eastern   Michigan   Asylum),  Baltimore,  Md.   (President). 

Hutchinson,  Henry  A.,  M.  D.,  Medical  Superintendent,  West- 
ern Pennsylvania  Hospital  for  the  Insane,  Dixmont,  Pa. 

Hyde,  Frank  Gale,  M.  D.,  New  York,  N.  Y.  (Associate  Mem- 
ber). 

Jelly,  George  F.,  M.  D.,  (formerly  Medical  Superintendent, 
McLean  Hospital),  69  Newbury  St.,  Boston,  Mass. 

Kellogg,  Theo.  H.,  M.  D.,  (formerly  Medical  Superintendent, 
Willard  State  Hospital),  corner  Riverdale  Lane  and  Albany 
Post-road,  Riverdale,  New  York,  N.  Y. 

Kilbourne,  Arthur  F.,  M.  D.,  Medical  Superintendent,  Roches- 
ter State  Hospital,  Rochester,  Minn. 

Kindred,  J.  J.,  M.  D.,  River  Crest,  Astoria,  Long  Island,  N.  Y. 

Knapp,  John  Rudolph,  M.  D.,  Assistant  Physician,  Manhattan 
State  Hospital,  Ward's  Island,  N.  Y.  (Associate  Member). 

Kulp,  John  H.,  M.  D.,  Superintendent,  Insane  Department, 
Mercy  Hospital,  Davenport,  la. 

Langdon,  Chas.  H.,  M.  D.,  Assistant  Physician,  Hudson  River 
State  Hospital,  Poughkeepsie,  N.  Y.   (Associate  Member). 

Lawton,  Shailer  E.,  M.  D.,  Medical  Superintendent,  Brattle- 
boro  Retreat,  Brattleboro,  Vt. 

Logie,  Benjamin  Rush,  M.  D.,  Assistant  Physician,  Manhattan 
State  Hospital,  Ward's  Island,  N.  Y.  (Associate  Member). 

Lyman,  Wrilliam  B.,  M.  D.,  Superintendent,  State  Hospital  for 
the  Insane,  Mendota,  Wis. 

Lyon,  Samuel  B.,  M.  D.,  Medical  Superintendent,  Blooming- 
dale  Asylum,  White  Plains,  N.  Y. 

Mabon,  William,  M.  D.,  Superintendent,  St.  Lawrence  State 
Hospital,  Ogdensburg,  N.  Y. 

Macdonald,  Alexander  E.,  M.  D.,  General  Superintendent, 
Manhattan  State  Hospital,  Ward's  Island,  N.  Y. 

MacDonald,  Carlos  F.,  M.  D.,  Physician-in-Charge,  Dr.  Mac- 
Donald's  House,  Pleasantville,  Westchester  County,  N.  Y. , 
and  85  Madison  Avenue,  New  York. 

MacGillvary,  Stanley  Howard,  M.  D.,  Assistant  Physician, 
Manhattan  State  Hospital,  Ward's  Island,  N.  Y.  (Associate 
Member). 

Macy,  William  Austin,  M.  D.,  Medical  Superintendent,  Wil- 
lard State  Hospital,  Willard,  N.  Y. 
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Magness,  Frank  Hosmer,  M.  D.,  Assistant  Physician,  Manhat- 
tan State  Hospital,  Hart's  Island,  N.  Y.  (Associate  Mem- 
ber). 

Meredith,  Hugh  B.,  M.  D.,  Medical  Superintendent,  State 
Hospital  for  the  Insane,  Danville,  Pa. 

Meyer,  Adolf,  M.  D.,  Pathologist,  Worcester  Insane  Hospital, 
Worcester,  Mass. 

Miller,  John  F.,  M.  D.,  Medical  Superintendent,  Eastern  State 
Hospital,  Goldsboro,  N.  C. 

Mitchell,  Thomas  J. ,  M.  D. ,  Medical  Superintendent,  Missis- 
sippi State  Lunatic  Asylum,  Jackson,  Miss. 

Mooers,  Emma  W.,  M.  D.,  Assistant  Physician,  Northampton 
Insane  Hospital,  Northampton,  Mass.  (Associate  Member). 

Moulton,  A.  P.,  M.  D.,  Senior  Assistant  Physician,  Pennsylva- 
nia Hospital  for  the  Insane,  Philadelphia,  Pa. 

Muir,  A.  Parker,  M.  D.,  Assistant  Physician,  Manhattan  State 
Hospital,  Ward's  Island,  N.  Y.  (Associate  Member). 

Murphy,  John  B.,  M.  D.,  Medical  Superintendent,  Asylum  for 
the  Insane,  Brockville,  Ont. 

Nairn,  B.  Ross,  M.  D.,  Assistant  Physician,  Manhattan  State 
Hospital,  Ward's  Island,  N.  Y.  (Associate  Member). 

Norris,  Charles  E.,  M.  D.,  Central  Islip,  N.  Y.  (Associate 
Member) . 

Noyes,  William,  M.  D.,  Superintendent,  Boston  Hospital,  Mat- 
tapan,  Mass. 

Page,  Charles  W.,  M.  D.,  Medical  Superintendent,  Connecticut 
Hospital  for  the  Insane,  Middletown,  Conn. 

Parsons,  Ralph  L.,  M.  D.,  (formerly  Medical  Superintendent, 
New  York  City  Asylum),  Greenmont,  near  Sing  Sing,  N.  Y. 

Peterkin,  Guy  Shearman,  M.  D.,  Assistant  Physician,  Manhat- 
tan State  Hospital,  Ward's  Island,  N.  Y.  (Associate  Mem- 
ber). 

Peterson,  Frederick,  M.  D.,  Instructor  in  Mental  and  Nervous 
Diseases,  Columbia  College,  4z  W.  50th  St. ,  New  York,  N.  Y. 

Pettit,  Louis  C,  M.  D.,  Assistant  Physician,  Manhattan  State 
Hospital,  Ward's  Island,  N.  Y.  (Associate  Member). 

Pilgrim,  Charles  W.,  M.  D.,  Medical  Superintendent,  Hudson 
River  State  Hospital,  Poughkeepsie,  N.  Y. 

Powell,  Theophilus,  O.,  M.  D.,  Medical  Superintendent,  State 
Lunatic  Asylum,  Milledgevillej  Ga,  (President,  1897). 
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Prout,  Thomas  P.,  M.  D.,  Assistant  Physician,  New  Jersey 
State  Hospital,   Morris  Plains,  N.  J.  (Associate  Member). 

Ratliff,  J.  M.,  M.  D.,  Superintendent,  Dayton  State  Hospital, 
Dayton,  Ohio. 

Richardson,  A.  B.,  M.  D.,  Medical  Superintendent,  Massillon 
State  Hospital,  Massillon,  O. 

Richardson,  Hubert,  M.  D.,  Pathologist,  Mt.  Hope  Retreat, 
Baltimore,  Md.  (Associate  Member). 

Roberts,  Linnaeus  A.,  M.  D.,  Assistant  Physician,  Boston  In- 
sane Hospital,  Boston,  Mass.  (Associate  Member). 

Rowe,  John  T.  W.,  M.  D.,  Assistant  Physician,  Manhattan 
State  Hospital,  Hart's  Island,  N.  Y.  (Associate  Member). 

Runge,  Edward  C,  M.  D.,  Superintendent,  City  Asylum,  St. 
Louis,  Mo. 

Ryon,  Walter  G.,  M.  D.,  Assistant  Physican,  Manhattan  State 
Hospital,  Ward's  Island,  N.  Y.  (Associate  Member). 

Sachs,  B.,  M.  D.,  21  E.  65th  Street,  New  York,  N.  Y. 

Sanborn,  Bigelow  T.,  M.  D.,  Medical  Superintendent,  Maine 
Insane  Hospital,  Augusta,  Me. 

Schmid,  H.  Ernst,  M.  D.,  White  Plains,  N.  Y. 

Scribner,  Ernest  V.,  M.  D.,  Medical  Superintendent,  Worces- 
ter Insane  Asylum,  Worcester,  Mass. 

Sefton,  Frederick,  M.  D.,  The  Pines,  Auburn,  N.  Y. 

Smith,  Geo.  A,  M.  D.,  Medical  Superintendent,  Manhattan 
State  Hospital,  Central  Islip,  Long  Island,  N.  Y. 

Smith,  Stephen,  M.  D.,  New  York,  N.  Y.  (Honorary  Member). 

Smith,  S.  E.,  M.  D.,  Medical  Superintendent,  Eastern  Indiana 
Hospital  for  the  Insane,  Richmond,  Ind. 

Spellman,  Dwight  Seymour,  M.  D.,  Assistant  Physician,  Man- 
hattan State  Hospital,  Ward's  Island,  N.  Y.  (Associate 
Member). 

Stathers,  W.  E.,  M.  D.,  Superintendent,  West  Virginia  Hos- 
pital for  the  Insane,  Weston,  W.  Va. 

Stedman,  Henry  R.,  M.  D.,  South  Street,  Brookline,  Mass. 

Stranahan,  J.  O.,  M.  D.,  Assistant  Physician,  Hudson  River 
State  Hospital,  Poughkeepsie,  N.  Y.  (Associate  Member). 

Taddiken,  Paul  Gerald,  M.  D.,  Assistant  Physician,  Manhattan 
State  Hospital,  Ward's  Island,  N.  Y.   (Associate  Member). 

Tobey,  Henry  A.,  M.  D.,  Medical  Superintendent,  Toledo 
State  Hospital,  Toledo,  Ohio. 
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Tomlinson,  H.  A.,  M.  D.,  Medical  Superintendent,  St.  Peter 
State  Hospital,  St.  Peter,  Minn. 

Tracy,  Ira  O.,  M.  D.,  Assistant  Physician,  Long  Island  State 
Hospital,  Brooklyn,  N.  Y. 

Turner,  O.  M.,  M.  D.,  Assistant  Physician,  Mississippi  State 
Lunatic  Asylum,  Jackson,  Miss. 

Van  Gieson,  Ira,  M.  D.,  Director  Pathological  Institute,  New 
York  State  Hospitals,  No.  1  Madison  Avenue,  New  York, 
N.  Y. 

Villeneuve,  Georges,  M.  D.,  Medical  Superintendent,  Asile  de 
Saint  Jean  de  Dieu,  Longue-Pointe,  Que. 

Wade,  J.  Percy,  M.  D.,  Medical  Superintendent,  Maryland 
Hospital  for  the  Insane,  Catonsville,  Md. 

Wagner,  Charles  G.,  M.  D.,  Medical  Superintendent,  Bing- 
ham ton  State  Hospital,  Bingham  ton,  N.  Y. 

Ward,  John  W.,  M.  D.,  Medical  Director,  New  Jersey  State 

,        Hospital,  Trenton,  N.  J. 

White,  M.  J. ,  M.  D. ,  Medical  Superintendent,  Milwaukee  Hos- 
pital for  the  Insane,  Wauwatosa,  Wis. 

Wickliffe,  John  Wakefield,  M.  D.,  Assistant  Physician,  Man- 
hattan State  Hospital,  Ward's  Island,  N.  Y.  (Associate 
Member). 

Wiley,  Edward  M.,  M.  D.,  Lexington,  Ky. 

Wilsey,  O.  J.,  M.  D.,  Physician-in-Charge,  Long  Island  Home, 
Amityville,  N.  Y. 

Wise,  Peter  M.,  M.  D.,  President  State  Commission  in  Lunacy, 
No.  1  Madison  Avenue,  New  York,  N.  Y. 

Witmer,  A.  H.,  M.  D.,  Assistant  Physician,  Government  Hos- 
pital for  the  Insane,  Washington,  D.  C. 

Worcester,  William  L.,  M.  D.,  Pathologist,  Dan  vers  Insane 
Hospital,  Danvers,  Mass. 

Wright,  Arthur  Brownell,  M.  D.,  Assistant  Physician,  Man- 
hattan  State   Hospital,    Ward's  Island,    N.  Y.  (Associate 
Member). 
Other  visitors  and  guests  of  the  Association  were  as  follows: 
Dr.  A.  T.  Hobbs,  Assistant  Physician,  Asylum  for  the  Insane, 

London,  Ontario;  Dr.  Ales  Hrdlicka,  New  York  City;  Dr.  J. 

M.  Lewis,  Cleveland,  Ohio;  Orville  F.  Rogers,  Trustee,  State 

Hospital  for  the  Insane,  Danvers,  Mass. ;  Dr.  A.  R.  Def endorf , 

Pathologist  and  Assistant  Physician,  Connecticut  Hospital  for 
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the  Insane,  Middletown,  Conn.;  Dr.  T.  P.  Satterwhite,  Pres. 
Board  Com.,  Central  Kentucky  Insane  Asylum,  Lakeland, 
Louisville,  Jefferson  County,  Ky. ;  Dr.  Edward  A.  Everett, 
Assistant  Physician,  State  Hospital,  Middletown,  N.  Y.; 
Dr.  M.  C.  Ashley,  Assistant  Physician,  State  Hospital,  Mid- 
dletown, N.  Y. ;  Dr.  George  E.  Malsbary,  Cincinnati,  O. ; 
Dr.  Smith  Ely  Jelliffe,  231  W.  71st  Street,  New  York;  Dr. 
Andrew  Macphail,  Pathologist,  Protestant  Hospital  for  the  In- 
sane, Montreal;  F.  Asbury  Awl,  Secretary  and  Treasurer, 
Pennsylvania  State  Lunatic  Asylum,  Harrisburg,  Pa.;  Clark 
Bell,  Esq.,  Editor  Med. -Legal  Journal,  39  Broadway,  N.  Y. ; 
Dr.  T.  A.  McGraw,  Detroit,  Mich. ;  W.  G.  Vinton,  President 
Board  of  Directors,  Oak  Grove  Hospital,  Detroit,  Mich. ;  Dr. 
Thos.  S.  Cullen,  The  Johns  Hopkins  Hospital,  Baltimore,  Md. ; 
Dr.  J.  A.  Boyle,  Medical  Interne,  Manhattan  State  Hospital, 
Ward's  Island,  N.  Y. ;  Dr.  Win,  A.  White,  Assistant  Physician, 
Binghamton  State  Hospital,  Binghamton,  N.  Y.;  Dr.  Hender- 
son B.  Deady,  Assistant  in  Pathology,  Pathological  Institute, 
New  York  State  Hospital;  Boris  Sidis,  M.  A.,  Ph.  D.,  Asso- 
ciate in  Psychology,  Pathological  Institute,  New  York  State 
Hospitals;  A.  Bookman,  Ph.  D.,  Associate  in  Phys.  Chem., 
Pathological  Institute,  New  York  State  Hospitals;  Dr.  Harlow 
H.  Brooks.  Associate  in  Bacteriology,  Pathological  Institute, 
New  York  State  Hospitals;  Stephen  Muth,  New  York. 

The  Association  reconvened  at  11:30  a.  m.  Dr.  P.  M.  Wise 
was  called  to  the  chair. 

The  annual  address  of  the  President  entitled  "The  Teaching 
of  Psychiatry  "  was  then  delivered. 

Dr.  C.  B.  Burr:  I  take  great  pleasure,  Mr.  Chairman,  in  moving  a  vote 
of  thanks  to  the  President  for  this  thoughtful  and  admirable  address. 

Dr.  Richard  Dewey:  I  wish  to  add  a  few  words  of  appreciation  of  the 
great  practical  value  of  the  words  of  suggestion  our  President  has  given, 
and  to  say  I  believe  this  Association  has  owed  much  to  him  in  the  past  and 
still  owes  to  him  to-day  for  the  literature  he  has  added  year  after  year  to 
the  subject,  and  I  hope  nothing  in  the  future  will  prevent  his  attending  and 
active  participation  in  our  deliberations,  although  he  is  so  heavily  burdened 
with  other  interests. 

The  motion  was  put  by  Chairman  Wise  and  carried  unani- 
mously. 
Adjourned. 


PROCEEDINGS.  67 

SECOND   SESSION. 

The  Association  was  called  to  order  by  the  President  at  3  p.  m. 
The  following  papers  were  read: 

"The  Practical  Value  of  Prophylaxis  in  Mental  Disease," 
A.  B.  Richardson,  M.  D.,  Massillon,  O. ;  discussed  by  the 
President. 

"Progress  in  the  Clinical  Study  of  Psychiatry,"  Edw.  Cowles, 
M.  D.,  Waverley,  Mass.;  discussed  by  Drs.  Adolf  Meyer  and 
Charles  G.  Hill. 

"The  Imagination  in  Relation  to  Mental  Disease."  R.  H. 
Chase,  M.  D.,  Frankford,  Philadelphia;  discussed  by  Dr.  Wor- 
cester. 

"Remarks  on  Mental  Contagion  and  Psychopathic  Infection, 
Inherited  or  Acquired,  with  Consideration  of  some  Measures 
of  Prevention  of  Insanity  and  Degeneracy,"  by  Richard  Dewey, 
M.  D.,  Wauwatosa,  Wis.;  discussed  by  Drs.  Runge,  Eyman, 
Burr  and  Drew. 

"The  Role  of  Wound  Infection  as  a  Factor  in  the  Causation 
of  Insanity,"  A.  T.  Hobbs,  M.  D.,  London,  Ont. 

"The  Puerperal  Insanities,"  H.  A.  Tomlinson,  M.  D.,  St. 
Peter,  Minn.  Dr.  Tomlinson  prefaced  his  paper  by  the  follow- 
ing remarks: 

Mr.  President:  After  listening  to  the  papers  that  have  been  read  this 
afternoon  I  have  been  very  greatly  impressed  with  the  influence  of  the  per- 
sonal equation  upon  our  work,  and  more  so  when  I  think  of  the  subject  of 
my  own  paper  and  from  how  widely  differing  points  of  view  the  same  sub- 
ject can  be  looked  upon  and  presented.  I  would  like  to  premise  the  read- 
ing of  this  paper  with  the  statement  that  it  is  not  an  attempt  at  a  system- 
atic paper  and  deals  with  only  one  phase  of  the  subject. 

The  discussion  upon  the  last  two  papers  was  postponed  until 
the  evening  session. 
Adjourned. 

THIRD   SESSION. 

The  discussion  of  the  papers  by  Dr.  Hobbs  and  Dr.  Tomlin- 
son was  participated  in  by  Drs.  Granger,  Brush,  C.  F.  Mac- 
Donald,  Berkley,  and  by  Dr.  Tomlinson  in  closing. 

"Relations  of  Renal  Disease  to  Mental  Derangement,"  W. 
L.  Worcester,  M.  D.,  Dan  vers,  Mass.;  discussed  by  Drs.  Hu- 
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bert  Richardson,  C.  F.  MacDonald,  and  by  Dr.  Worcester  in 
closing. 

"Paretic  Dementia — Its  Etiology,"  Sanger  Brown,  M.  D., 
Chicago.     (Read  by  title). 

"Differential  Diagnosis  of  Paretic  and  Pseudo- Paretic  States," 
A.  W.  Hurd,  M.  D.,  Buffalo. 

"Lesions  of  the  Intra- Cortical  Vessels  in  Brain  Syphilis  and 
Paresis,"  by  Henry  J.  Berkley,  M.  D.,  Baltimore. 

"Vocation  in  Paretic  Dementia,"  by  Jos.  G.  Rogers,  M. 
D.,  Logansport,  Ind.     (Read  by  title). 

Adjourned. 


Wednesday,  May  24,  1899. 
first  session. 

The  Secretary  reported  that  the  Council  had  recommended 
the  following  applications  for  membership: 

For  Honorary  Membership. — Dr.  Henry  Hun,  Albany,  N.  Y. ; 
Dr.  Antoine  Ritti,  Paris,  France;  Dr.  J.  B.  Spence,  Burntwood, 
England;  Dr.  Alexander  R.  Urquhart,  Perth,  Scotland. 

For  Active  Membership. — Dr.  E.  Stanley  Abbot,  Northamp- 
ton, Mass.;  Dr.  William  F.  Beutler,  Wauwatosa,  Wis.;  Dr. 
Willett  S.  Brown,  Flushing,  N.  Y.;  Dr.  Lewis  L.  Bryant, 
Cambridge,  Mass.;  Dr.  Eugene  G.  Carpenter,  Columbus,  O. ; 
Dr.  J.  C.  Corbus,  Kankakee,  111. ;  Dr.  William  E.  Dold,  Lake 
Geneva,  Wis.;  Dr.  John  C.  Doolittle,  Independence,  la.;  Dr. 
C.  A.  Drew,  Bridgewater,  Mass.;  Dr.  W.  R.  Dunton,  Towson, 
Md.,  Dr.  James  F.  Ferguson,  Central  Valley,  N.  Y. ;  Dr.  Aus- 
tin Flint,  New  York,  N.  Y. ;  Dr.  L.  V.  Guthrie,  Spencer,  W.  Va. ; 
Dr.  W.  H.  Hattie,  Halifax,  N.  S.;  Dr.  S.  S.  Hill,  Werners- 
ville,  Pa.;  Dr.  J.  A.  Houston,  Northampton,  Mass.;  Dr.  A.  B. 
Howard,  Cuyahoga  Falls,  O. ;  Dr.  Geo.  H.  Knight,  Lakeville, 
Conn.;  Dr.  William  Wallace  MacGregor,  San  Antonio,  Texas; 
Dr.  Dwight  S.  Moore,  Jamestown,  N.  D. ;  Dr.  Jason  Morse, 
Pontiac,  Mich.;  Dr.  I.  H.  Neff,  Pontiac,  Mich.;  Dr.  Thomas 
W.  Reynolds,  Hamilton,  Ontario;  Dr.  Arthur  C.  Rogers,  Fari- 
bault, Minn.;  Dr.  John  Crayke  Simpson,  Washington,  D.  C. ; 
Dr.  George  P.  Sprague,  Lexington,  Ky. ;  Dr.  O.  M.  Turner, 
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Jackson,  Miss.;  Dr.  F.  S.  Whitman,  Elgin,  111.;  Dr.  Edward 
M.  Wiley,  Lexington,  Ky. ;  Dr.  A.  H.  Witmer,  Washington, 
D.  C. 

For  Associate  Member  ship. — Dr.  James  V.  Anglin,  Montreal, 
Que. ;  Dr.  Jane  Rogers  Baker,  Tewksbury,  Mass. ;  Dr.  Hunter 
Ashby  Bond,  New  York,  N.  Y. ;  Dr.  Charles  G.  Brink, 
New  York,  N.  Y. ;  Dr.  Albert  Edward  Brownrigg,  Concord, 
N.  H. ;  Dr.  Archibald  Campbell,  New  York,  N.  Y. ;  Dr.  George 
B.  Campbell,  New  York,  N.  Y.;  Dr.  John  Howard  Crosby, 
New  York,  N.  Y.;  Dr.  W.  H.  Darling,  St.  Peter,  Minn.;  Dr. 
Arthur  C.  Delacroix,  New  York,  N.  Y. ;  Dr.  Robert  E.  Doran, 
New  York,  N.  Y. ;  Dr.  Albert  Durham,  White  Plains,  N.  Y. ; 
Dr.  Hiram  Elliott,  New  York,  N.  Y.;  Dr.  T.  F.  Fitzgerald, 
Knoxville,  Tenn.;  Dr.  Henry  P.  Frost,  Buffalo,  N.  Y.;  Dr. 
William  J.  Furness,  New  York,  N.  Y. ;  Dr.  Arthur  S.  Hamil- 
ton, Independence,  la. ;  Dr.  Isham  G.  Harris,  Poughkeepsie, 
N.  Y.;  Dr.  Clarence  Floyd  Haviland,  New  York,  N.  Y.;  Dr. 
Willis  S.  Hobson,  Cleveland,  Ohio;  Dr.  John  Milton  Holt, 
New  York,  N.  Y. ;  Dr.  Henry  Richard  Humphries,  New  York, 
N.  Y. ;  Dr.  Fannie  C.  Hutchins,  Cleveland,  Ohio;  Dr.  Anna  E. 
Hutchinson,  New  York,  N.  Y. ;  Dr.  Frank  Gale  Hyde,  New 
York,  N.  Y.;  Dr.  James  F.  Kelly,  Cleveland,  Ohio;  Dr.  Wal- 
ter H.  Kidder,  Ogdensburg,  N.  Y. ;  Dr.  John  Rudolph  Knapp, 
New  York,  N.  Y. ;  Dr.  John  M.  Keyes,  New  York,  N.  Y. ;  Dr. 
Benjamin  Rush  Logie,  New  York,  N.  Y. ;  Dr.  Stanley  Howard 
MacGillvary,  New  York,  N.  Y. ;  Dr.  Frank  Hosmer  Magness, 
New  York,  N.  Y. ;  Dr.  Charles  Edwin  Marshall,  New  York,  N. 
Y.;  Dr.  H.  Walter  Mitchell,  Bridge  water,  Mass.;  Dr.  Reuben 
Fletcher  Monette,  New  York,  N.  Y. ;  Dr.  Emma  W.  Mooers, 
Northampton,  Mass. ;  Dr.  William  B.  Moseley,  New  York,  N. 
Y. ;  Dr.  A.  Parker  Muir,  New  York,  N.  Y. ;  Dr.  B.  Ross  Nairn, 
New  York,  N.  Y. ;  Dr.  Charles  E.  Norris,  Central  Islip,  N.  Y. ; 
Dr.  Guy  Shearman  Peterkin,  New  York,  N.  Y. ;  Dr.  Louis  C. 
Pettit,  New  York,  N.  Y. ;  Dr.  John  T.  W.  Rowe,  New  York,  N. 
Y. ;  Dr.  Walter  G.  Ryon,  New  York,  N.  Y. ;  Dr.  Dwight  Sey- 
mour Spellman,  New  York,  N.  Y. ;  Dr.  Paul  Gerald  Taddiken, 
New  York,  N.  Y. ;  Dr.  Theodore  Irving'  Townsend,  New  York, 
N.  Y.;  Dr.  L.  Walther,  New  York,  N.  Y.;  Dr.  John  Wakefield 
Wickliffe,  New  York,  N.  Y.;  Dr.  Edward  H.  Williams,  New 
York,  N.  Y. ;  Dr.  Arthur  Brownell  Wright,  New  York,  N.  Y. 
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The  report  from  the  American  Journal  of  Insanity  was 
read  by  the  Secretary  and  referred  to  the  Auditors.  Reports 
of  the  Secretary  and  Treasurer  were  read  by  the  Secretary  and 
referred  to  the  Auditors. 

The  following  report  of  the  Nominating  Committee  was  pre- 
sented: 

For  President,  Joseph  G.  Rogers,  of  Indiana. 

For  Vice-President,  P.  M.  Wise,  of  New  York. 

For  Secretary  and  Treasurer,  C.  B.  Burr,  of  Michigan. 

For  Auditors,  Thomas  J.  Mitchell,  of  Mississippi;  Wm.  Ma- 
bon,  of  New  York. 

For  Councilors  for  three  years,  C.  P.  Bancroft,  of  New 
Hampshire;  H.  A.  Tomlinson,  of  Minnesota;  G.  F.  Cook,  of 
Ohio;  A.  W.  Hurd,  of  New  York. 

Signed,         G.  Alder  Blumer, 
C.  K.  Clarke, 
W.  F.  Drewry, 

Nomin  ating  Co  mm  ittee. 

Upon  motion,  duly  seconded,  the  report  of  the  Nominating 
Committee  was  unanimously  accepted  and  adopted. 

The  privileges  of  the  Lotos  Club  and  of  the  Knickerbocker 
Club  were  extended  to  the  Association. 

A  supplementary  report  of  the  Committee  of  Arrangements 
was  made  by  Dr.  Wise. 

The  following  papers  were  read: 

"Our  Work  and  Its  Limitations,"  by  E.  C.  Runge,  M.  D., 
St.  Louis;  discussed  by  Drs.  Meyer,  Worcester,  and  A.  B. 
Richardson. 

"The  Legal  versus  the  Scientific  Test  of  Insanity  in  Criminal 
Cases,"  Carlos  F.  MacDonald,  M.  D.,  New  York. 

uThe  Psychology  of  Criminals  and  a  Plea  for  the  Elevation 
of  the  Medical  Service  of  Prisons,"  J.  B.  Chapin,  M.  D.,  Phila- 
delphia. 

The  Association  then  adjourned  to  the  steamer  Wanderer 
lying  at  the  foot  of  34th  street,  on  North  River,  for  an  excur- 
sion tendered  by  the  Managers  of  theManhattan  State  Hospital, 
to  Grant's  tomb  and  the  harbor,  and  afterwards  to  Ward's  Is- 
land to  visit  the  two  departments  of  the  Manhattan  State  Hos- 
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pital  there  located.  Luncheon  was  served  upon  the  steamer, 
and  afterwards  the  entire  party  attended  a  lawn  party  tendered 
by  Dr.  and  Mrs.  A.  E.  Macdonald  at  their  residence. 

SECOND   SESSION. 

The  Association  convened  at  the  Academy  of  Medicine,  17  W. 

43d  Street,  at  8:30  p.  m. 

The  President:  One  of  our  members  is  a  pathologist,  an  alienist,  a 
neurologist,  a  philanthropist  and  sometimes  a  poet.  It  gives  me  great 
pleasure  to  introduce  Dr.  Frederick  Peterson,  of  New  York,  who  will  de- 
liver the  annual  address,  entitled  "Some  of  the  Problems  of  the  Alienist." 

The  Annual  Address  was  then  delivered   by   Dr.  Frederick 

Peterson,  of  New  York. 

Dr.  Chaptn:  Mr.  President,  it  is  the  unwritten  law  of  our  Association 
that  the  annual  address  is  not  a  subject  of  discussion  and  that  the  orator 
shall  have  the  largest  liberty.  The  address  which  has  been  delivered  is 
most  helpful.  Our  orator  has  not  scolded;  he  has  not  been  pessimistic;  he 
has  not  flared  a  danger  torch.  He  has  been  gracious,  he  is  optimistic, 
and  now  in  the  closing  year  of  the  century  he  shows  himself  a  "pathfinder" 
of  the  coming  century.  I,  therefore,  rise  to  move  that  the  Association  ten- 
der to  Dr.  Frederick  Peterson  our  thanks  for  the  address  he  has  delivered 
on  this  occasion. 

The  motion  was  adopted  by  a  rising  vote  with  applause. 
Adjourned. 


Thursday,  May  25,  1899. 

first  session. 

The  report  of  Council  was  read  by  the  Secretary,  recommend- 
ing the  following  applicants  for  Active  membership: 

Dr.  Jos.  D.  Bryant New  York. 

Dr.  Walter  R.  Gillette New  York. 

Dr.  Allan  McLane  Hamilton New  York. 

Dr.  Charles  Inslee  Pardee < New  York. 

Dr.  W.  H.  Ross Brentwood,  New  York. 

Dr.  Whitman  V.  White New  York. 

A  communication  was  read  by  the  President  from  Dr.  Simon 
Baruch  of  the  Hydriatic  Institute,  extending  an  invitation  to 
the  Association  to  visit  the  Institute  at  8:30  p.  m. 

The  President  appointed  Drs.  Lawton  and  Edwards  tellers, 
to  distribute  and  collect  the  ballots  upon  the  applicants  for 
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membership  recommended  by  the  Council  at  the  morning  ses- 
sion of  the  previous  day.     The  entire  list  was  declared  elected. 
The  following  papers  were  read: 

" Judicial  Errors  in  Lunacy,"  Geo.  Villeneuve,  M.  D.,  and 
E.  P.  Chagnon,  M.  D.,  Longue-Pointe,  Que. 

Dr.  Villeneuve  prefaced  his  paper  by  these  remarks: 

Coming  after  the  paper  of  Dr.  MacDonald  read  yesterday,  the  title  of  this 
paper  might  have  been:  A  Study  of  the  Practical  Application  of  the  Legal 
Test  in  Insanity  and  the  Fitness  of  Judges  to  Detect  and  Define  Insanity. 

"Some  Inconsistencies,  Legal  and  Medical,  About  Insanity," 
J.  T.  Searcy,  M.  D.,  Tuscaloosa,  Ala.     (Read  by  title). 

"Thyroid  Extract — A  Review  of  the  Results  Obtained  in  1031 
Collected  Cases,"  William  Mabon,  M.  D.,  and  W.  L.  Babcock, 
M.  D.,  Ogdensburg,  N.  Y.,  read  by  Dr.  Babcock. 

The  paper  was  discussed  by  Drs.  C.  G.  Hill,  A.  B.  Richard- 
son, H.  A.  Tobey,  and  A.  Hrdlicka. 

"Reflex  Irritation  with  Especial  Reference  to  Eye  Strain — 
A  Factor  in  Nervous  and  Mental  Disease,"  Chas.  A.  Drew,  M. 
D.,  State  Farm,  Mass. 

"Ephemeral  Mania,"  T.  J.  W.  Burgess,  M.  D.,  Montreal. 
"Disorders  of  Sleep  Among  the  Insane,"  Theo.  H.  Kellogg, 
M.  D.,  New  York. 

"The   Care   of   the   Insane  in  Farm  Dwellings,"  G.   Alder 
Blumer,  M.  D.,  Utica,  N.  Y. 
Adjourned. 

SECOND   SESSION. 

The  Association  convened  in  the  Pathological  Institute  of  the 
New  York  State  Hospitals,  No.  1  Madison  Avenue,  at  3:15  p.  m 
The  following  papers  were  read: 

"The  Nature  and  Principles  of  Psychology,"  Boris  Sidis,  M. 
D.,  New  York. 

"The  Physiological  and  Morphological  Basis  of  the  Retrac- 
tion Theory,"  Ira  Van  Gieson,  M.  D.,  New  York. 

"The  Retraction  Theory  from  a  Psychical  Standpoint,"  Wil- 
liam A.  White,  M.  D.,  Binghamton,  N.  Y. 

"The  Internal  Structure  of  the  Ganglion  Cell,"  Stewart 
Paton,  M.  D.,  Baltimore,  Md. 
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"The  Desirability  of  Close  Connection  between  Psycholog- 
ical Laboratories  and  Hospitals  for  the  Acute  Insane,"  Samuel 
B.  Lyon,  M.  D.,  White  Plains,  N.  Y.     (Read  by  title). 

Adjourned. 

THIRD   SESSION. 

Upon  motion  the  Secretary  was  authorized  to  cast  the  ballot 
for  the  election  of  the  applicants  for  membership  recommended 
by  the  Council  at  the  morning  session.  The  list  was  read  by 
the  Secretary  and  declared  elected. 

The  following  reports  from  the  Auditors  were  read  by  the 
Secretary: 

The  statement  of  the  editors  of  the  American  Journal  of  Insanity, 
showing  an  itemized  list  of  expenditures  and  vouchers  for  each  account, 
has  been  examined  and  found  correct. 

H.  A.  TOBEY, 
CHARLES  G.  HILL. 
May  25, 1899.  Auditors. 

The  accounts  of  the  secretary,  including  books  showing  receipts  and 
vouchers  for  all  expenditures,  have  been  examined  and  found  correct. 

H.  A.  TOBEY, 
CHARLES  G.  HILL. 
May  25, 1S99.  Auditors. 

The  discussion  of  Dr.  Blumer's  paper  was  participated  in  by 
Dr.  Walter  Channing  and  Mr.  Clark  Bell. 

Dr.  Paton's  paper  "On  the  Internal  Structure  of  the  Gan- 
glion Cell,"  was  discussed  by  Dr.  Van  Gieson. 

Dr.  Stephen  Smith,  of  New  York,  an  Honorary  member, 
was  introduced  by  the  President. 

The  following  papers  were  read: 

"The  Pathology  of  Epilepsy,  with  an  Introduction  to  a  New 
Treatment,"  Chas.  G.  Hill,  M.  D.,  Baltimore. 

"The  Public  Care  of  the  Epileptic  in  Massachusetts,"  Owen 
Copp,  M.  D.,  Palmer,  Mass. 

"The  Treatment  of  Epileptics  in  Colony,"  J.  Frank Edgerly, 
M.  D.,  Oakbourne,  Pa. 

"Deformities  of  the  Palate,"  Walter  Channing,  M.  D., 
Brookline,  Mass. 

A  memorial  notice  of  Dr.  W.  W.  Godding  was  read  by  Dr. 
A.  H.  Witmer,  of  Washington. 

Adjourned. 
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Friday,  May  26,  1899. 
first  session. 

The  Association  was  called  to  order  at  10  a.  m. 

The  Council  reported  through  the  Secretary  that  Richmond, 
Va.,  had  been  selected  as  the  place  for  the  next  annual  meeting; 
that  the  meeting  would  be  held  the  first  week  in  May,  1900, 
and  that  Drs.  B.  Blackford,  R.  J.  Preston  and  W.  F.  Drewry 
were  appointed  committee  of  arrangements  with  power  to 
select  other  associates. 

The  Committee  on  Manual  for  Organization  of  Training 
Schools  reported  verbally  through  Dr.  Cowles  as  follows: 

I  regret  the  Committee  is  not  able  to  report  more  progress,  but  we  have 
not  been  forgetful  of  our  interest  in  the  subject.  I  am  sorry  some  other 
members  of  the  committee  are  not  here  to  sustain  the  statements  1  have  to 
make  to  you.  With  the  census  that  has  been  made  of  the  schools  of  the 
country  and  later  knowledge  we  have  found  that  there  are  at  least  fifty 
established  schools,  or  sufficiently  established  to  be  called  training  schools. 
In  collecting  data  in  regard  to  those  schools  and  comparing  what  we  got 
when  we  began,  with  the  late  information  I  have  obtained  from  the  men 
who  are  conducting  schools  energetically,  there  certainly  has  been  very 
manifest  progress,  not  only  in  founding  training  schools,  but  in  enlarging 
and  improving  the  character  of  training  and  a  better  understanding  of  its 
purposes  and  methods.  I  have  gotten  a  very  good  impression  of  the  zeal 
and  enthusiasm  with  which  the  movement  is  being  carried  on  by  the  men 
who  know  most  about  it  and  have  become  most  interested  in  it.  The  diffi- 
culty has  been,  to  which  I  think  the  members  of  our  committee  will  testify 
unanimously,  that  the  transitional  state  of  the  work  has  rendered  it  impos- 
sible to  set  up  a  standard.  An  attendant's  manual  written  a  few  years  ago, 
designed  to  meet  the  requirements  of  the  schools  then,  would  be  somewhat 
obsolete  now.  The  good  schools  have  gone  beyond  the  former  standard. 
I  speak  of  the  larger  schools  in  the  great  hospitals.  There  are  difficulties 
to  contend  with,  which  cannot  be  appreciated  without  full  conference  with 
men  engaged  in  the  work  of  training  attendants,  fc^o  we  all  say  as  mem- 
bers of  the  committee,  so  far  as  I  have  been  able  to  confer  with  them,  that 
it  is  right  to  have  studied  the  question,  to  have  been  deliberate  in  arriving 
at  a  conclusion  as  to  what  is  a  reasonable  standard  to  set  up  and  as  to  what 
the  studies  shall  be  that  the  nurses  are  required  to  pursue.  Another  ele- 
ment is  an  important  one,  which  concerns  us  directly,  and  that  is  the  condi- 
tions of  progress  affecting  the  schools  in  the  general  hospitals.  Within  the 
last  few  years  there  has  been  a  very  decided  tendency  to  increase  the 
course  of  training  from  two  to  three  years.  The  effect  of  this  is  to  set  up  a 
standard  which  places  them  out  of  the  grade  of  the  nurses  that  we  educate. 
The  situation  is  bad  enough  at  best  and  wrong  enough  as  to  the  estimation 
in  which  the  general  hospital  people  hold  our  teaching  and  our  graduates. 
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It  is  all  wrong,  I  am  sure;  they  do  not  credit  our  nurses  with  the  qualities 
which  they  possess.  We  must,  consequently,  be  thoughtful  in  regard  to 
the  conditions  which  will  keep  our  graduates  abreast  of  those  nurses  in  at- 
tendance at  the  general  hospital  schools.  We  may  in  fact  need  a  somewhat 
elastic  course  rather  than  definite  standards.  I  mention  these  points  to 
show  }'ou  that  the  problem  is  not  entirely  solved.  It  requires  discussion 
and  time,  much  more  time  than  I  had  expected,  to  enable  us  to  solve  it.  As 
a  member  of  the  committee,  I  will  say  that  we  have  taken  time,  and  we 
now  feel  that  we  should  proceed  to  ask  the  Association  to  publish  a  manual 
in  the  coining  year  if  we  arrive  at  satisfactory  results.  In  any  event  the 
members  must  be  prepared  for  the  future  advancement  of  the  work  of 
training  nurses  and  possibly  early  revisions.  I  can  only  report  progress 
and  make  some  more  promises  for  the  future. 

Dr.  Lyon:  I  suppose  everybody  is  aware,  but  possibly  all 
may  not  be,  that  the  British  Medico-Psychological  Association 
has  made  a  manual  for  schools  which  has  met  its  approval.  The 
schools  are  conducted  under  the  authority  of  the  State. 

The  President:  I  wish  to  ask  Dr.  Cowles  whether  he  desires 
to  get  the  authority  of  the  Association  to  print  the  manual 
when  it  is  prepared. 

Dr.  Cowles:  I  understand  that  we  are  empowered  to  publish 
the  manual  at  our  discretion. 

A  resolution  was  offered  that  the  committee  on  manual  be  em- 
powered to  publish  its  work  under  the  auspices  of  the  Council. 
Carried  unanimously. 

The  following  papers  were  read: 

"Metaphysics,"  H.  C.  Eyman,  M.  D.,  Cleveland.  (Read  by 
title). 

"The  Importance  of  Better  Co-operation  and  Organization 
Among  Private  Hospitals  for  the  Insane,"  J.  J.  Kindred,  M. 
D.,  Astoria,  N.  Y.     (Read  by  title). 

"The  Brain  of  the  Esquimaux,"  A.  Hrdlicka,  M.  D.,  New 
York. 

"The  Chemical  Equivalent  of  Neuron  Energy,"  S.  Bookman, 
Ph.  D.,  New  York.     (Read  by  title). 

Upon  motion,  Dr.  Frederick  Peterson  was  elected  a  delegate 
to  represent  the  American  Medico-Psychological  Association  at 
the  meeting  of  the  British  Medico-Psychological  Association  in 
July,  and  Dr.  A.  E.  Macdonald  to  represent  the  American 
Medico-Psychological  Association  in  the  Psychological  Section 
of  the  British  Medical  Association. 
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The  Committee  on  History  of  the  Association  reported 
through  Dr.  Babcock  as  follows: 

A  year  ago  I  took  the  liberty  of  preparing  a  brief  paper,  advocating  the 
preparation  of  a  history  of  the  insane  in  America  during  the  century  just 
closing.  The  paper  was  brief,  and,  I  am  sorry  to  say,  hastily  written;  and 
because  of  some  emergencies  I  was  not  able  to  be  present  at  St.  Louis  and 
present  the  paper  myself.  It  was  brought  up  there  on  the  last  day  and  I 
believe  was  not  discussed.  It  seems  to  me  a  matter  of  justice  to  the  men 
who  have  labored  in  the  asylums  through  this  century,  that  their  work 
should  be  thoroughly  brought  out;  there  is  no  more  important  work  that  this 
Association  could  undertake  and  carry  out  to  completion.  I  would  recom- 
mend that  the  committee  appointed  last  year  be  discharged  and  the  whole 
matter  be  referred  to  the  Council  with  power  to  act. 

The  President:  I  understand  the  report  of  the  committee 
to  recommend  that  the  committee  be  discharged  and  the  whole 
matter  be  referred  to  the  Council.  Is  it  your  intention  that  the 
Council  shall  report  to  a  future  meeting  of  the  Association  or 
shall  have  power  to  act  on  the  matter? 

Dr.  Babcock:  I  desire  that  the  Council  have  full  power  to 
act  on  the  matter. 

Dr.  Cowles:  I  second  the  motion.  The  early  work  of  our 
predecessors  in  this  present  century  included  a  tremendous 
amount  of  hard  work,  sacrifice  and  patience,  and  the  overcom- 
ing of  great  obstacles  to  develop  the  hospitals  we  see  in  the 
country  to-day.  A  great  deal  of  it  will  go  into  oblivion  and 
not  only  not  be  appreciated  but  its  effect  on  the  public  will  be 
lost  if  we  who  knew  how  it  came  about  do  not  act.  1  can  see 
that  it  may  be  of  special  importance  in  our  southern  States  in 
immediate  coming  times,  that  the  work  done  there  be  set  forth 
in  the  way  proposed.  As  I  understand  it,  the  idea  is  that  the 
Council  shall  take  charge  of  the  whole  matter  and  shall  publish 
an  adequate  account,  through  proper  editorship,  of  the  history 
of  the  development  and  care  of  the  insane  during  the  past  cen- 
tury, together  with  such  biographical  notices  as  shall  seem 
proper  to  the  Council. 

The  President:  It  seems  to  me  desirable,  if  this  is  referred 
to  the  Council,  that  the  Council  take  the  matter  into  immediate 
consideration.  Councils,  unfortunately,  after  an  adjournment 
rapidly  scatter. 

Dr.  Wise:  It  occurs  to  me  that  there  is  a  large  amount  of 
labor  connected  with  this  work,  which  the  members  of  the 
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Council  may  not  find  themselves  able  to  do,  and  I  think  the 
Council  should  be  empowered  to  employ  a  historian  or  some  per- 
son to  compile  what  is  necessary  from  reports  or  other  docu- 
ments and  to  do  other  work  neeessary  in  getting  this  history  in 
shape.  I  would,  therefore,  like  to  amend  the  report  by  giving 
the  Council  this  authority,  unless  it  has  it  at  present. 

Dr.  Babcock:  It  seems  to  me  that  the  work  will  be  of  such 
character  that  no  one  man  will  be  able  to  do  it.  To  bring  out 
the  work  properly  in  its  proper  relations,  the  history  of  the  in- 
sane in  different  states  should  be  prepared  by  men  familiar  with 
it  and  the  whole  subject  should  be  referred  back  to  the  Council. 
I  can  see  the  necessity  of  having  one  man  do  the  labor,  and  for 
that  he  should  be  paid  and  paid  well.  I  consequently  accept  the 
amendment  of  Dr.  Wise,  to  give  the  Council  authority  to  em- 
ploy a  historian. 

The  motion  as  amended  was  carried  unanimously. 

A  memorial  notice  of  Dr.  H.  A.  Gilman  was  read  by  Dr.  G. 
H.  Hill,  of  Iowa. 

The  following  memorial  notices  were  read  by  title  and  re- 
ferred to  the  Secretary:  Dr.  Foster  Pratt,  by  Dr.  W.  M.  Ed- 
wards; Dr.  Jno.  B.  Hamilton,  by  Dr.  H.  M.  Bannister;  Dr. 
Geo.  H.  Roh6,  by  Dr.  J.  Percy  Wade;  Dr.  W.  A.  Gorton,  by 
Dr.  A.  H.  Harrington;  Dr.  Jas.  D.  Moncure,  by  Dr.  W.  F. 
Drewry;  Dr.  W.  B.  Hallock  by  Drs.  Fisher  and  Keniston;  Dr. 
C.  M.  Holmes,  an  extract  from  the  American.  Journal  of 
Insanity. 

Upon  motion  of  Dr.  E.  A.  Christian  the  thanks  of  the  Asso- 
ciation were  extended  to  the  Committee  of  Arrangements,  to 
the  Lotos  Club  and  the  Knickerbocker  Club  for  hospitalities  ex- 
tended to  the  Association,  to  the  Hospitals  in  New  York,  to  the 
Managers  of  the  Manhattan  State  Hospital,  the  Bloomingdale 
Asylum  and  the  New  Jersey  State  Hospital  at  Morris  Plains,  to 
the  Pathological  Institute  of  the  New  York  State  Hospitals,  to 
the  Academy  of  Medicine  for  the  use  of  its  hall;  to  Dr.  Simon 
Baruch  of  the  Hydriatic  Institute,  to  the  press  of  New  York, 
and  to  the  retiring  President. 

The  President:  It  now  becomes  my  duty  to  express  to  you, 
the  members  of  the  Association,  my  sincere  thanks  for  your 
great  kindness  to  me  during  the  time  I  have  acted  as  President. 
I  feel  that  we  have  had  extremely  interesting  and  profitable  ses- 
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sions,  and  that  the  present  meeting  marks  the  high- water  mark 
of  our  scientific  work.  I  have  a  feeling  that  year  by  year  there 
has  been  an  improvement  in  the  character  of  the  work  done  by 
the  Association.  I  have  been  present  at  many  meetings  and  I 
do  not  now  recall  any  in  which  the  papers  presented  and  the 
discussions  so  well  indicated  that  we  had  entered  upon  an  era 
of  scientific  and  thorough  work,  as  at  this  meeting.  I  thank 
you  from  the  bottom  of  my  heart  for  the  kindness  you  have 
shown  me.  I  declare  the  meeting  adjourned  to  meet  in  Rich- 
mond, Va.,  in  the  year  1900. 
Adjourned. 

C.  B.  BURR, 

Secretary. 
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PRESIDENTIAL  ADDRESS, 


THE  TEACHING  OF  PSYCHIATRY. 


By  HENRY  M.  HURD,  M.  D., 
Superintendent  The  Johns  Hopkins  Hospital,  Baltimore,  Md. 


Fellow  Members  of  the  American  Medico- Psychological  Association : 

The  present  year  marks  the  close  of  a  period  of  twenty  years 
since  I  attended  the  first  meeting  of  this  Association  at  Provi- 
dence, in  1879.  Daring  this  time  I  have  been  absent  from  only 
two  meetings— the  meeting  in  Philadelphia  in  1884  and  that  of 
the  following  year  at  Saratoga.  The  change  in  the  personnel 
of  the  Association  in  twenty  years  has  been  very  great.  Ray, 
Kirkbride,  Nichols,  Earle,  Bancroft,  Butler,  Buttolph,  Gray, 
Godding,  Harlow,  Walker,  Callender,  Shew,  Draper,  Bryce, 
Gundry,  Strong,  Palmer,  Andrews,  Kilbourne,  Workman,  Reed, 
and  others,  prominent  in  the  affairs  of  the  Association,  have 
passed  away,  and  with  them  have  departed  many  delightful  as- 
sociations and  cherished  memories.  They  wrought  diligently, 
faithfully  and  successfully  in  their  day  and  generation  in  behalf 
of  the  insane  and  although  removed  from  us  by  death  their 
good  works  follow  them  and  still  bless  mankind.  They  were 
uniformly  actuated  by  a  pure  and  philanthropic  desire  to  pro- 
vide good  care  and  skillful  treatment  for  the  dependent  insane 
and  their  lives  and  best  energies  were  spent  in  securing  food, 
shelter  and  medical  treatment  for  a  most  neglected  and  forsaken 
class.  Their  work  was  largely  that  of  pioneers.  They  found 
the  insane  too  often  neglected  and  forgotten  even  when  not 
treated  harshly  or  improperly.  Lethargic  commonwealths  and 
indifferent  municipalities  required  to  be  stirred  to  a  sense  of 

duty  hitherto  forgotten;  institutions  for  the  humane  care  of  the 
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insane  needed  to  be  created;  legislatures  and  chief  executives 
needed  to  be  enlightened  and  instructed  and  the  medical  pro- 
fession to  be  roused  to  call  for  reforms  and  modern  modes  of 
treatment.  They  spent  their  years  in  building,  organizing  and 
developing  large  institutions  for  the  insane  and  labored  to  such 
good  purpose  that  the  goal  for  which  they  strove  may  be  con- 
sidered won.  Every  State  in  the  Union,  with  possibly  a  single 
exception,  has  organized  institutions  for  the  care  of  her  de- 
pendent insane  and  the  deficiencies  and  privations  of  former 
years  have  passed  away  never  to  return.  The  period  of  con- 
struction is  happily  over  and  at  the  close  of  the  nineteenth 
century  we  enter  upon  a  period  of  development,  growth  and 
reconstruction.  On  every  side  great  activity  is  observed  in  the 
domain  of  psychiatry.  Pathological  laboratories  are  springing 
up  in  connection  with  our  best  institutions  and  new  methods 
and  better  facilities  for  the  study  and  investigation  of  disease 
are  developed  and  perfected.  The  outlook  is  most  hopeful  and 
encouraging. 

I  consequently  deem  it  opportune  to  consider  a  theme  which 
concerns  the  future  medical  work  of  institutions  for  the  insane, 
c k  The  Teaching  of  Psychiatry. "  Psychiatry  has  hardly  emerged 
from  the  swaddling  bands  of  metaphysics,  dogma  and  tradition. 
Insanity  is  no  longer  considered  demoniacal  possession,  but  the 
terminology  of  psychiatry  is  still  cumbered  with  terms  which 
are  no  less  misleading  and  out  of  date  than  were  the  terms  em- 
ployed a  century  ago  to  describe  the  conditions  of  ordinary 
disease.  Such  a  terminology  denoting  erroneous  conceptions 
of  the  character  of  insanity  needs  to  be  replaced  by  a  better — or 
at  least  by  one  more  consistent  with  modern  knowledge.  The 
old  and  new  are  not  yet  welded  together  into  a  harmonious 
science.  Psychiatry  once  an  art  only  is  a  new  science,  if  indeed 
it  may  even  now  be  considered  to  have  attained  to  that  dignity. 
If  it  is  a  science,  it  is  still  in  the  process  of  growth  and  develop- 
ment and  has  not  attained  its  majority.  There  are  recorded 
many  observations  of  mental  disease  and  much  clinical  work 
has  been  done  during  the  past  century,  but  the  master  mind  who 
is  to  bring  these  isolated  facts  together  and  weave  them  into  a 
framework  of  law  has  not  yet  appeared.  This  work  remains  to 
be  initiated  by  one  who  has  the  time  and  leisure  to  make  an  ex- 
haustive study  of  facts  covering  a  period  of  years  and  to  com- 
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bine  them  together  in  such  fashion  as  may  give  a  conception  of 
mental  disease  as  a  whole — such  a  work  as  was  accomplished 
by  Louis  for  typhoid  fever,  pneumonia  and  tuberculosis.  How 
did  he  accomplish  this?  Let  me  quote  in  answer  from  his 
friend  and  disciple,  James  Jackson:  u Returning  to  France  at 
the  age  of  thirty-two,  he  (Louis)  was  about  to  engage  in  private 
practice.  He  was  then  led  to  examine  anew  the  state  of  the 
science  of  medicine,  and  was  dissatisfied  with  it.  He  now  de- 
cided to  abandon  the  thoughts  of  practice  for  a  time,  and  to 
devote  himself  to  observation;  that  is,  to  the  study  of  disease 
as  it  actually  presents  itself. 

u  With  this  view  he  went  into  the  hospital  la  Charity  in  Paris, 
and  followed  the  practice  of  M.  Chomel,  [now]  a  physician  at 
the  Hotel  Dieu  and  professor  of  clinical  medicine,  and  highly 
esteemed  as  an  author.  M.  Louis  passed  nearly  seven  years  in 
studying  medicine  in  this  way.  The  first  part  of  this  time  he 
was  learning  how  to  make  observations.  When  he  thought  he 
had  attained  this  art,  he  threw  away,  as  I  have  understood,  the 
notes  he  had  already  collected,  and  began  anew  to  accumulate 
exact  observations  of  the  phenomena  presented  by  the  sick  and 
of  those  derived  from  an  examination  after  death  in  the  fatal 
cases.  In  this  course  of  observations  he  did  not  make  a  selec- 
tion of  cases,  but  took  them  as  they  were  presented,  indiscrim- 
inately. He  was  not  in  a  hurry  to  make  deductions  from  his 
cases,  satisfied  that  he  was  gathering  the  materials  from  which 
truth  must  ultimately  be  elicited.  He  was  only  careful  that 
his  observations  should  be  correct,  and  had  not  any  general 
principles,  or  doctrines,  for  which  he  sought  support,  or  con- 
firmation. 

uTo  estimate  the  value  of  his  observations,  it  is  necessary  to 
understand  the  plan  on  which  he  collected  them.  First,  then, 
he  ascertained  when  the  patient  under  his  examination  began  to 
be  diseased.  Not  satisfied  with  vague  answers,  he  went  back 
to  the  period  when  the  patient  enjoyed  his  usual  health;  and 
he  also  endeavored  to  learn  whether  that  usual  health  had  been 
firm  or  in  any  respect  infirm.  He  noted  also  the  age,  occupa- 
tion, residence  and  manner  of  living  of  the  patient;  likewise  any 
accidents  which  had  occurred  and  which  might  have  influenced 
the  disease  then  affecting  him.  He  ascertained,  also,  as  much 
as  possible,  the  diseases  which  had  occurred  in  the  family  of  his 
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patient.  Secondly,  he  inquired  into  the  present  disease,  ascer- 
taining not  only  what  symptoms  had  marked  its  commence- 
ment, but  those  which  had  been  subsequently  developed  and  the 
order  of  their  occurrence;  and  recording  those  which  might 
not  seem  to  be  connected  with  the  principal  disease  as  well  as 
those  which  were  so  connected;  also,  measuring  the  degree  or 
violence  of  each  symptom  with  as  much  accuracy  as  the  case 
would  admit.  Thirdly,  he  noted  the  actual  phenomena  present 
at  his  examination,  depending  for  this  not  only  on  the  statement 
of  the  patient,  but  on  his  own  senses,  his  eyes,  his  ears  and  his 
hands.  Under  this  and  the  preceding  head  he  was  not  satisfied 
with  noting  the  functions,  in  which  the  patient  complained  of 
disorder,  but  examined  carefully  as  to  all  the  functions,  record- 
ing their  state  as  being  healthy  or  otherwise,  and  even  noticing 
the  absence  of  symptoms  which  might  bear  on  the  diagnosis. 
Thus  all  secondary  diseases,  and  those  which  accidentally  co- 
existed with  the  principal  malady,  were  brought  under  his  view. 
Fourthly,  he  continued  to  watch  his  patient  from  day  to  day, 
carefully  recording  all  the  changes  wrhich  occurred  in  him  till 
his  restoration  to  health  or  his  decease.  Fifthly,  in  the  fatal 
cases  he  exercised  the  same  scrupulous  care  in  examining  the 
dead  as  he  had  in  regard  to  the  living  subject.  Prepared  by  a 
minute  acquaintance  with  anatomy,  and  familiar  with  the 
changes  wrought  by  disease,  he  looked  not  only  at  the  parts 
where  the  principal  disorder  was  manifested,  but  at  all  the 
organs.  His  notes  did  not  state  opinions,  but  facts.  He  re- 
corded in  regard  to  each  part  which  was  not  quite  healthy  in 
its  appearance,  the  changes  in  color,  consistence,  firmness, 
thickness,  etc. ;  not  contenting  himself  with  saying  that  a  part 
was  inflamed,  or  was  cancerous,  or  with  the  use  of  any  general, 
but  indefinite  terms." 

In  this  manner  Louis  was  able  to  differentiate  diseases  like 
typhus  and  typhoid  which  had  formerly  been  confounded,  and 
tuberculosis  and  pneumonia  and  to  settle  certain  general  princi- 
ples which  will  endure  as  long  as  medicine  is  known  as  a  science. 
Such  a  work  needs  to  be  done  with  the  various  forms  of  insanity 
so  that  we  may  know  their  physical  laws  and  underlying  con- 
ditions. 

The  period  of  vague  description  and  unsatisfactory,  because 
stereotyped,  case  books  is  drawing  to  a  close  and  precise  defini- 
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tion  and  numerical  methods  should  take  their  place.  One  would 
think  that  with  the  present  perfect  organization  of  hospitals  for 
the  insane  it  would  even  now  be  possible  to  ascertain  certain 
facts  with  great  certainty.  Take,  for  example,  the  oft-repeated 
statement  regarding  paretic  dementia,  that  it  is  increasing,  that 
women  are  increasing  victims  of  the  disorder  and  that  the  am- 
bitious form  is  surely  disappearing  and  is  replaced  by  the  de- 
mented form.  Who  knows  with  certainty  as  to  the  correctness 
of  these  assertions  and  who  possesses  the  data  for  a  satisfactory 
reply  to  the  query?  If  however  any  method  of  inquiry  rival- 
ing in  accuracy  and  completeness  Louis'  numerical  method 
existed  in  our  hospitals  for  the  insane,  how  readily  such  ques- 
tions could  be  answered.  Many  years  ago,  Sir  James  Crichton 
Browne  published  a  most  suggestive  paper  entitled  "  A  Plea  for 
the  more  Minute  Study  of  Mania,"  in  which  he  spoke  of  the 
desirability  of  investigating  the  areas  of  the  cerebral  cortex  in- 
volved in  mania  in  the  light  of  the  muscular  movements  char- 
acterizing the  maniacal  frenzy.  The  method  suggested  was 
most  helpful  by  foreshadowing  new  methods  of  investigation 
and  threw  much  light  upon  the  relations  of  insane  manifesta- 
tions to  morbid  brain  condition.  An  equally  interesting  study 
might  be  made  of  other  insane  states,  but  as  yet  no  one  has 
attempted  it.  They  all  deserve  painstaking  and  detailed  study. 
The  objection  however  is  made  to  such  clinical  studies  of  men- 
tal disease  that  they  do  not  explain  mental  phenomena  and  that 
it  is  impossible  to  connect  mental  manifestations  with  physical 
conditions.  Mental  phenomena,  it  is  said,  cannot  be  weighed 
and  measured;  they  are  evanescent  and  fleeting  and  cannot  be 
reduced  to  grams  or  grains  or  measured  by  instruments  of  pre- 
cision. They  can  be  described  as  emotional  states,  modes  of 
thought,  sense  impressions  and  intellectual  judgments.  You 
cannot  recognize  an  emotion  by  its  color  or  a  thought  by  its 
outward  appearance.  Auscultation  does  not  reveal  mental 
processes,  nor  does  the  microscope  or  the  aniline  dye  give  any 
clue  to  their  presence  or  absence.  It  might  be  said  with  equal 
correctness  that  no  process  yet  exists  which  will  determine  the 
difference  between  a  dead  or  living  cell  or  the  complex  set  of 
bodily  processes  which  we  know  as  vitality.  We  cannot  explain 
these  phenomena  but  we  can  deal  with  them  as  we  would  with 
any  other  known  facts;  they  are  clinical  findings  and  we  should 
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seek  to  know  the  laws  of  their  normal  and  morbid  manifesta- 
tions even  if  we  do  not  know  wherein  their  vitality  resides  or 
the  process  of  its  dissolution  in  death.  Until  vital  processes 
which  are  vastly  more  appreciable  than  mental  processes  are 
known  and  satisfactorily  demonstrated  it  is  unjust  to  charge 
the  alienist  with  a  lack  of  scientific  precision  because  he  does 
not  explain  the  physical  basis  of  mental  action  and  the  condi- 
tions of  its  exercise.  The  alienist  can  observe  facts,  analyze 
symptoms,  record  normal  and  abnormal  mental  manifestations 
and  seek  for  the  law  of  their  being.  This  line  of  careful  study 
is  open  to  all  earnest  clinicians. 

Morbid  mental  manifestations  can  also  be  recorded  as  mental 
phenomena  in  terms  intelligent  to  all  students  of  psychiatry. 
Their  underlying  physical  basis  can  sometimes  be  determined 
by  known  methods  of  investigation.  Chemical,  bacteriological 
and  clinical  methods  are  all  applicable  to  these  investigations. 
Internal  medicine,  neurology,  surgery  and  gynecology  assist  in 
revealing  the  morbid  process  which  has  given  rise  to  the  aber- 
rant mental  manifestation.  The  body  metabolism  can  be  stud- 
ied by  physiological  chemistry;  the  physiology  of  secretion  and 
excretion  gives  valuable  hints,  and  nerve  tire,  fatigue  effects, 
reaction  time,  and  other  phenomena  elicited  by  the  methods  of 
psychology  throw  a  flood  of  light  upon  neurasthenic  and  anae- 
mic conditions.  But  beside  and  beyond  these  comes  the  inves- 
tigation of  phenomena  which  must  be  studied  by  methods  pecu- 
liar to  mental  disease,  for  which  at  present  we  are  but  inade- 
quately equipped  and  for  a  better  knowledge  of  which  we  must 
look  to  the  newly  organized  pathological  laboratories  which 
are  springing  up  throughout  the  United  States.  To  two  of 
these,  that  of  New  York,  which  I  trust  you  may  all  know  bet- 
ter before  you  leave  the  city,  presided  over  by  Dr.  Van  Gieson, 
and  that  at  the  McLean  Hospital,  under  the  able  guidance  of 
Dr.  Cowles,  (I  mention  these  specially  in  no  invidious  spirit 
towards  others,  but  simply  because  I  know  more  of  their  work; 
all  doubtless  deserve  equal  praise) — to  these  two  laboratories, 
I  repeat,  we  look  for  new  methods  and  substantial  discoveries. 
Their  utility  at  first  however,  must  be  confined  to  those  who  are 
familiar  with  the  methods  of  research  work.  The  superstruc- 
ture of  medical  knowledge  has  been  reared  slowly  and  almost 
imperceptibly  by  the  acquisition  of  isolated  facts  which  are 
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gathered  painstakingly  into  a  confused  heap  by  a  multitude  of 
observers  ready  for  the  hand  of  a  master  builder  like  Virchow 
with  his  cellular  pathology,  Pasteur  with  his  study  of  infec- 
tive proce-ses,  or  Koch  with  his  bacteria.  These  research 
workers  must  devise  new  methods  far  exceeding  in  delicacy  and 
precision  those  required  by  other  branches  of  medicine.  Here 
the  workers  must  have  special  training  and  must  hew  their  way 
through  an  unbroken  forest  of  facts  often  without  guide  or 
compass.  May  no  one  be  so  unwise  as  to  require  a  harvest  be- 
fore the  ground  is  cleared  and  made  ready  for  the  seed.  All 
praise  to  the  Commissioners  in  Lunacy  of  this  noble  State  who 
have  had  the  courage  to  initiate  this  great  movement  and  a  far- 
seeing  sagacity  in  the  selection  of  the  means  to  attain  success. 

I  now  approach  the  question  of  the  best  method  of  teaching 
this  most  difficult  of  the  branches  of  medicine  and  I  think  all 
will  agree  with  von  Jaksch's  statement  before  the  Congress  of 
Internal  Medicine  in  April  last  that:  u  Only  one  specialty  must 
the  student  go  to  the  specialist  for,  and  that  is  mental  disease. 
The  importance  of  this  has  become  so  clear  in  the  last  few 
years,  the  experience  required  for  its  proper  teaching  is  of  such 
a  special  character  and  yet  a  knowledge  of  it  is  so  indispensable, 
that  a  special  professorship  in  it  is  always  needed  and  the  study 
of  it  should  be  made  obligatory." 

In  view  of  the  difficulties  of  the  subject  and  the  necessity  of 
a  thorough  training  in  all  subsidiary  branches  of  medicine,  it 
seems  imperative  that  instruction  in  psychiatry  should  be 
placed  in  the  last  year  of  the  medical  course.  At  this  time  the 
student  will  have  had  a  full  training  in  psychology,  neurology, 
physiological  chemistry,  bacteriology  and  clinical  medicine. 
When  he  is  ready  for  this  study  he  should  have  a  review  of 
neurology  in  its  relations  to  mental  disorder.  The  precision  of 
neurology  offers  an  excellent  introduction  to  psychiatry  and  its 
methods  should  be  transferred  to  the  latter  study  as  far  as  pos- 
sible. A  word  of  caution  however  may  not  be  inappropriate. 
The  methods  of  neurology  are  inadequate  to  the  interpretation 
of  many  of  the  phenomena  of  mental  disease  and  an  attempt  to 
confine  the  study  wholly  to  neurological  data  omits  many  most 
important  details  of  mental  disease.  Hence  neurology  and  its 
methods,  while  most  valuable,  can  only  serve  as  an  introduction. 
The  futility  of  depending  upon  neurology  for  all  the  methods 
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of  investigation  has  well  been  pointed  out  by  Van  Gieson  in  his 
most  suggestive  paper  on  "  The  Correlation  of  Sciences  in  the 
Investigation  of  Nervous  and  Mental  Diseases."  The  special 
study  of  the  nervous  system  as  connected  with  insanity  should 
lead  up  to  a  careful  study  of  all  insane  conditions  and  special 
forms  of  disease.  This,  in  my  judgment,  should  be  from  a 
textbook  or  from  carefully  prepared  lectures  supplemented  by 
clinical  demonstrations  of  the  different  forms.  These  should 
be  supplied  by  institutions  designed  for  the  treatment  of  acute 
insanities  and  insane  patients  should  be  seen  and  studied  until 
the  student  has  acquired  a  familiarity  with  them.*  It  is  much 
to  be  regretted  that  many  of  the  best  institutions  for  the  custody 
and  treatment  of  the  insane  are  situated  so  far  from  centers  for 
medical  teaching  as  to  preclude  their  use  as  adjuncts  of  medical 
schools.  It  seems  of  little  real  utility  to  introduce  students 
into  the  wards  of  a  hospital  for  the  insane  tsvo  or  three  times  a 
year.  The  student  should  see  the  various  phases  of  insanity 
frequently  and  thus,  by  watching  their  development,  become 
thoroughly  familiar  with  them.  It  is  to  be  hoped  that  there 
will  grow  up  in  every  city  a  detention  hospital — not  a  detention 
ward — but  a  well  organized  hospital,  with  facilities  for  classifi- 
cation, for  the  reception  of  all  cases  of  insanity  in  the  dependent 
or  semi-dependent  classes,  to  which  could  be  sent  all  recent 
cases  of  insanity  for  observation  and  study.  Some  of  these  pa- 
tients, being  cases  of  ephemeral  excitement  or  of  delirium  or 
alcoholic  or  habit  cases  might  soon  regain  self- control  and  re- 
turn home  without  being  committed  to  institutions  for  the  in- 
sane at  all.  The  majority  however  would  probably  require  to 
be  transferred  to  such  institutions.  Meantime,  while  under  ob- 
servation and  while  these  symptoms  were  being  studied  with  a 

*In  this  connection  I  would  call  attention  to  the  method  adopted  by  one  of 
our  most  successful  teachers  of  psychiatry,  Dr.  Cowles,  of  Harvard  Univer- 
sity. In  a  recent  letter  he  presents  a  syllabus  of  his  course  which  covers  in 
order  Imperative  Conceptions  and  Obsessions,  the  Laws  of  Nervous  and 
Mental  Mechanism,  an  analysis  of  the  Mental  Symptoms  of  Nervous  Ex- 
haustion and  of  the  Acute  Psychoses,  of  the  Essential  Dementia  and  of  Or- 
ganic and  Degenerative  Psychoses.  He  adds,  "These  indicate  my  concep- 
tion of  a  method  of  teaching  psychiatry  in  which  the  guiding  purpose  is  to 
put  the  student  in  possession  of  principles  with  a  sufficient  illustration  by 
cases  to  make  them  clear.  This  method  of  teaching  principles  seems  the 
better  one  for  students  taking  up  newly  this  subject." 
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view  to  their  finaJ  disposition,  they  could  be  utilized  for  medi- 
cal instruction  precisely  like  any  patients  in  general  hospitals. 
Those  who  are  connected  with  hospitals  for  the  insane  have 
often  been  distressed  by  the  commitment  of  hysterical,  neuras- 
thenic and  other  improper  patients  who,  had  a  detention  hospital 
been  provided,  might  have  been  treated  according  to  general 
hospital  methods  and  sent  to  their  homes  without  the  stigma  of 
a  commitment  to  a  hospital  for  the  insane  as  insane  and  irre- 
sponsible persons.  In  the  same  connection,  I  would  urge  the 
importance  of  providing  at  every  general  hospital  an  out-pa- 
tient department  for  the  treatment  of  cases  of  insanity  by  alien- 
ists rather  than  by  neurologists.  1  regard  such  departments  as 
most  important  adjuncts  to  the  successful  and  useful  treatment 
of  psychiatry.  I  am  persuaded  that  many  neurasthenic, 
anaemic  or  melancholic  cases  might  thus  be  seen  and  treated  in 
the  beginning  of  their  disorders  and  cured  without  needing  to 
resort  to  the  hospital  for  the  insane.  Under  present  methods 
however  the  condition  of  such  patients  is  not  promptly  recog- 
nized and  they  eventually  come  to  the  hospital  for  the  insane  at 
a  stage  of  their  disease  which  is  not  as  favorable  for  cure.  For 
a  number  of  years  I  observed  such  a  clinic  in  the  out-patient 
department  at  the  Johns  Hopkins  Hospital  and  was  favorably 
impressed  by  its  practical  utility.  Not  the  least  of  such  utility  is 
the  opportunity  which  such  a  clinic  affords  for  the  instruction 
of  medical  students.  I  am  convinced  that  there  are  several 
forms  of  mental  disease  which  the  alienist  physician  rarely  or 
never  sees  in  their  early  stages  because  the  mental  symptoms 
are  not  grave  enough  to  justify  the  important  and  hazardous 
step  of  commitment  to  institutions.  The  medical  student  how- 
ever should  see  them,  because  of  the  probability  that  his  atten- 
tion will  be  called  to  them  when  he  enters  upon  medical  prac- 
tice. By  the  study  of  the  symptoms  of  these  patients  under 
the  guidance  of  the  alienist  physician  the  student  becomes  fa- 
miliar with  the  proper  investigation  of  mental  cases  and  acquires 
an  ability  to  win  their  confidence,  to  understand  their  morbid 
mental  condition  and  to  treat  them  rationally.  An  experience 
of  several  years  in  a  general  hospital  has  convinced  me  that 
neurasthenic  and  mental  cases  form  an  important  part  of  those 
cases  which  physicians  in  general  practice  are  called  upon  to 
treat.     No  medical  teaching  can  be  considered  thorough  or  com- 
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plete  which  does  not  furnish  the  student  adequate  clinical  ex- 
perience with  such  cases.  The  same  is  true  of  the  training  of 
nurses.  Every  well-trained  nurse  should  have  had  experience 
in  the  care  of  mental  cases.  In  no  other  manner  can  the  stu- 
dent acquire  a  familiarity  with  the  appearances  of  early  mental 
disease.  I  am  glad  to  be  able  to  add  that  such  a  clinic  has 
existed  for  some  years  in  connection  with  the  Pennsylvania 
Hospital  and  a  similar  one  has  recently  been  organized  in  Bos- 
ton. I  look  forward  to  the  time  when  every  hospital  which  fur- 
nishes facilities  for  medical  teaching  will  provide  similar  clinics 
for  out-patients.  I  would  emphasize  most  strongly  the  need  of 
the  study  of  insanity  in  its  clinical  forms  by  clinical  methods, 
not  to  support  preconceived  theories  or  to  reconcile  seemingly 
inconsistent  facts.  We  have  a  disease  to  deal  with  which  is 
slow  in  its  onset,  protean  in  its  manifestations,  chronic  in  its 
course,  and  which  if  uncured  ends  in  dementia  and  mental  death. 
What  are  its  causes,  the  immediate  exciting  factor  in  its  out- 
burst, the  order  of  its  manifestations  and  development  and  the 
physical  and  mental  phenomena  characteristic  of  the  entire 
course  of  the  disease?  As  soon  as  these  facts  are  ascertained 
and  arranged  and  the  pathological  findings  are  studied  in  con- 
nection with  the  clinical  history  and  in  the  light  of  the  disease 
as  a  whole,  I  am  sure  that  a  rational  explanation  will  be  found 
for  insane  conditions  and  a  line  of  treatment  evolved  which  may 
increase  our  hopes  of  cure.  Until  this  is  done  I  have  little  ex- 
pectation that  any  theory,  however  plausible,  or  any  flight  of 
the  imagination,  however  brilliant,  will  suffice  to  give  us  the 
clue.  If  the  theory  of  a  retraction  of  the  processes  of  the  neuron 
had  a  particle  of  evidence  behind  it  we  might  explain  some  of 
these  phenomena,  but  in  the  light  of  our  present  knowledge  it 
seems  worse  than  futile  to  depend  upon  it  for  a  final  explana- 
tion of  diseased  processes.  Medical  science  is  a  structure,  the 
building  stones  of  which  are  isolated  facts,  which  have  been 
fitted  together  with  infinite  pains  and  after  many  errors  and 
blunders.  Many  of  the  stones  after  lying  in  position  for  many 
years  and  even  centuries  have  been  found  wrongly  shaped  and 
have  been  removed  from  the  wall  to  the  great  detriment  of  the 
superstructure.  The  aggregation  of  truth  which  constitutes  the 
science  of  medicine  has  been  slowly  and  painstakingly  made  and 
much  has  needed  to  be  done  over.     If  science  were  a  growth 
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from  some  great  vivifying  germinal  truth  we  might  found  it 
upon  a  brilliant  theory  or  an  illuminating  generalization.  Un- 
fortunately it  is  not  an  organic  but  a  composite  product.  It 
does  not  grow  like  an  oak  from  an  acorn;  it  is  not  the  logical 
result  of  a  priori  processes;  it  yields  its  truths  to  no  open  sesame; 
it  knows  no  philosopher's  stone  by  which  theory  can  be  trans- 
muted into  priceless  truth;  it  is  simply  a  collection  of  facts  with 
deductions  therefrom. 

When  the  student  has  become  familiar  with  the  clinical  feat- 
ures of  ordinary  insanity  he  should  have  an  opportunity  to  rec- 
ognize its  terminal  forms  in  large  institutions  for  the  chronic 
insane  and  an  added  opportunity  to  study  the  pathology  of  the 
disease.  Afterwards  should  come  instruction  in  medical  juris- 
prudence and  in  the  varied  relations  of  the  insane  to  the  law,  the 
State,  and  to  society  in  general.  Less  than  the  course  above 
outlined  should  not  be  thought  of  and  more  would  not  come 
amiss.  It  is  gratifying  to  observe  a  growing  tendency  on  the 
part  of  medical  schools  to  furnish  this  instruction.  I  believe, 
however,  if  the  minimum  of  requirements  which  I  have  outlined 
could  be  exacted  in  every  medical  school,  we  would  find  a  grow- 
ing interest  in  psychiatry  and  an  increased  willingness  on  the 
part  of  men  of  the  first  class  to  enter  lunacy  practice  or  to  be- 
come connected  with  institutions  for  the  care  and  treatment  of 
the  insane. 

This  much  for  the  teaching  of  psychiatry  to  the  general  prac- 
titioner and  to  the  ordinary  student  of  medicine.  The  training 
of  teachers  and  of  experts  in  mental  disease  should,  however, 
go  far  beyond  what  I  have  outlined. 

For  these,  opportunities  for  special  graduate  study  should  be 
afforded  at  some  one  of  the  great  medical  centers  of  the  United 
States,  and  preferably  in  connection  with  one  of  the  pathological 
institutes.  Here  a  training  should  be  given  in  psychology  and 
its  methods  of  studying  normal  and  abnormal  processes.  An- 
thropology should  also  be  pursued  to  give  a  knowledge  of  the 
inheritances  of  the  race  and  the  characteristics  of  races  and  peo- 
ples, their  modes  of  development,  their  folk-lore  traditions  and 
inherited  beliefs.  In  passing,  I  would  remark  that  in  my  judg- 
ment the  careful  study  of  this  unwritten  tradition  which  has 
been  handed  down  from  generation  to  generation,  surviving 
both  barbarism  and  civilization  so  called,  would  throw  much 
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light  upon  the  development  of  delusions  and  other  manifesta- 
tions of  insanity.  Many  problems  of  heredity  are  best  solved 
by  the  methods  of  anthropological  study,  as  also  the  relations 
between  degeneracy,  criminality  and  insanity.  Pathology  and 
histology  should  also  receive  careful  consideration,  and  neuro- 
pathology should  be  pursued  to  throw  light  upon  the  nutrition 
of  the  nerve-cells  and  their  relation  to  poisons  from  within  and 
without.  These  and  kindred  studies  are  of  the  highest  interest, 
and  should  engage  the  best  minds  of  the  medical  profession. 
The  soil  to  be  tilled  has  long  lain  fallow,  but  the  harvest  now 
should  not  long  be  delayed.  The  future  of  psychiatry  is  in- 
spiring and  full  of  promise. 

Before  I  close  it  seems  fitting  that  I  should  say  a  word  as  to 
the  losses  which  our  membership  has  sustained  during  the  past 
year.  The  list  of  superintendents  alone  is  a  long  one:  Buttolph, 
Hallock,  Gilman,  Hamilton,  Roh6,  Moncure,  Gorton,  Godding, 
and  Pratt,  an  Honorary  member.  Early  in  October,  Dr.  Gilman, 
the  Vice-President  of  the  Association,  and  always  prominent  in 
its  special  work,  died  suddenly  without  any  previous  illness.  He 
had  been  engaged  in  the  usual  routine  of  daily  official  duty  and 
while  sitting  quietly  in  his  study  after  dinner  the  summons  came 
and  he  was  gone.  His  whole  professional  life  had  been  given 
to  the  care  of  the  insane.  In  1866  he  began  the  work  as  an  as- 
sistant physician  at  the  Illinois  Central  Hospital  at  Jacksonville 
and  there  remained  until  1882  when  he  was  called  to  assume 
charge  of  the  Iowa  Hospital  for  the  Insane  at  Mt.  Pleasant. 
Here  he  labored  zealously  and  unceasingly  for  more  than  six- 
teen years  and  witnessed  many  additions  and  improvements.  He 
erected  two  new  wings  and  saw  the  capacity  of  the  institution 
doubled.  He  also  labored  diligently  to  improve  the  condition 
of  the  chronic  insane  and  by  voice  and  pen  advocated  their  re- 
moval from  county  establishments  to  State  institutions.  He  was 
an  able,  high-minded  and  painstaking  administrator,  and  a  con- 
scientious public  officer.  His  death  is  a  severe  loss  to  the  State 
of  his  residence  and  to  the  Association  of  which  he  was  an  hon- 
ored member. 

The  death  of  Dr.  Buttolph  removes  a  memorable  figure.  Al- 
though he  had  not  been  able  to  attend  any  meeting  of  the  Asso- 
ciation since  1887  at  Detroit,  by  reason  of  his  growing  infirmities, 
he  retained  his  interest  in  the  Association  and  frequently  by 
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pen  and  in  conversation  attested  his  interest  in  our  work.  He 
was  the  last  of  the  former  generation  to  leave  us,  and  his  death 
severs  a  link  which  binds  us  to  the  past.  Beginning  his  career 
as  a  student  of  psychiatry  at  Utica,  he  served  faithfully  and  con- 
scientiously at  Trenton  and  Morris  Plains  in  succession,  and  re- 
tired to  a  well-earned  repose  after  a  service  of  more  than  forty 
years.  His  example  of  faithful  service  and  conscientious  per- 
formance of  duty  is  a  priceless  legacy. 

In  contrast  with  the  full  years  of  Dr.  Buttolph  is  the  unex- 
pected death  of  Dr.  Rohe"  in  the  prime  of  life  and  the  growing 
maturity  of  his  powers.  Without  previous  experience  chosen 
to  succeed  the  lamented  Gundry  at  Spring  Grove,  in  1892,  he 
developed  an  aptitude  for  the  work  which  gave  him  immediate 
and  abundant  success.  When  transferred  in  1895  to  the  Second 
Hospital  for  the  Insane  at  Sykesville  he  developed  a  rare  ability 
to  plan  and  to  execute.  His  plans  were  conceived  so  liberally 
and  executed  so  well  as  to  place  his  institution  in  the  front  rank 
of  modern  institutions  for  the  insane  of  the  class  for  which  he 
built.  His  death  is  an  irreparable  loss  to  his  native  State,  and 
to  the  Association  of  which  he  was  an  honored  and  loved  member. 

The  death  of  Dr.  Gorton  closes  a  career  of  increasing  useful- 
fulness  and  efficiency.  The  successor  of  the  lamented  Gold- 
smith at  Danvers  and  Providence,  he  wore  worthily  the  mantle 
of  his  beloved  friend  and  master.  He  was  a  faithful  physician, 
a  wise  counsellor,  an  efficient  officer  and  an  associate  endeared 
to  us  all  by  many  ties.  His  untimely  death  leaves  a  void  in  the 
community,  where  he  was  universally  loved  and  respected,  and 
in  the  institution  which  he  had  developed  in  a  manner  which 
proved  to  all  that  he  was  a  worthy  successor  of  Ray,  Sawyer  and 
Goldsmith. 

While  engaged  in  writing  this  address  the  crushing  news 
comes  of  the  sudden  death  of  Dr.  Godding.  It  is  difficult  to 
realize  that  our  noble-hearted  and  cultivated  associate  has  gone 
from  earth.  Pie  had  a  poet's  soul,  the  charity  of  a  saint  and  the 
heart  of  a  child.  He  loved  poetry,  literature,  art  and  music; 
above  all,  he  loved  his  fellow  men.  He  had  served  in  the 
Asylum  at  Concord,  afterwards  at  Washington  under  Nichols, 
and  then  at  Taunton  in  the  erection  and  development  of  that 
institution.  Called  to  Washington  upon  the  retirement  of  Nich- 
ols in  1877,  and  at  his  suggestion,  he  completed  his  life  work 
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there.  Under  his  sagacious  management  the  Government 
Hospital  for  the  Insane  grew  and  developed  in  every  part.  He 
planned  new  wards  and  met  emergencies  in  a  resourceful  and 
satisfactory  manner.  He  erected  the  Relief  Building,  the 
Home,  the  Hospital,  and  wards  for  epileptics  and  for  dangerous 
patients.  He  developed  a  pathological  department  in  which 
valuable  studies  have  been  carried  on  for  many  years.  He  es- 
tablished hospital  methods  for  the  care  of  the  sick  and  feeble 
and  finally  he  inaugurated  a  system  of  hydrotherapeutics  which 
has  already  produced  excellent  results  and  has  pointed  the  way 
to  a  more  satisfactory  treatment  of  epilepsy  and  paresis.  All 
of  these  improvements  and  additions  were  effected  at  a  minimum 
of  cost  and  often  with  an  economy  which  seemed  incredible. 
With  all  his  burdens  and  responsibilities  he  maintained  a  sweet- 
ness of  temper  and  an  unsullied  heart  which  rendered  him  uni- 
versally beloved.     If  he  had  an  enemy,  I  never  knew  him. 

Fellow  members  of  the  American  Medico-Psychological  Asso- 
ciation, it  only  remains  for  me  to  express  the  hope  that  your 
deliberations  during  the  present  and  succeeding  sessions  may 
be  profitable,  and  that  great  benefit  may  result  from  a  meeting 
so  satisfactorily  inaugurated.  I  also  desire  to  thank  you  from 
my  heart  for  the  honor  which  you  have  conferred  upon  me. 
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SOME  OF  THE  PROBLEMS  OF  THE  ALIENIST. 


By  FREDERICK  PETERSON,  M.  D.,  New  York, 

President  of  the  New  York  Neurological  Society;  President  of  the  Board  of   Mana- 
gers of  Craig  Colony  for  Epileptics;  Chief  of  Clinic,  Department  for 
Nervous  and  Mental  Diseases,  Columbia  University. 


The  invitation  to  deliver  the  annual  address  before  the 
American  Medico-Psychological  Association  both  delighted  and 
alarmed  me.  I  cannot  say  how  deeply  I  appreciated  the  honor 
which  had  come  to  me  so  unexpectedly  from  this  notable  body 
of  alienists,  but  I  felt  all  the  more  keenly  those  misgivings  that 
must  naturally  arise  in  the  mind  of  one  who  is  asked  to  follow 
in  the  footsteps  of  several  distinguished  predecessors.  What 
could  I  say  to  you  of  psychiatry,  that  science  wherein  your  own 
experience  so  far  outrivals  mine?  What  new  thing  could  I 
bring  you  from  the  domain  of  neurology  that  would  be  helpful, 
interesting  or  inspiring?  The  more  I  revolved  the  problem  in 
my  mind,  the  more  perplexed  and  apprehensive  I  became.  I 
recalled  the  trend  of  similar  addresses  on  former  occasions 
which  dealt  mainly  with  the  relations  of  the  neurologist  to  the 
alienist  and  with  the  progress  of  psychiatry,  and  these  subjects 
were  so  well  and  so  exhaustively  presented  that  I  gained  no 
solace  from  a  contemplation  of  their  well-worn  texts.  So  finally 
turning  from  the  field  of  things  already  accomplished,  both  in 
the  practical  care  and  treatment  of  the  insane  and  in  the  scientific 
investigation  of  brain  and  nerves — noteworthy,  fascinating  and 
wonderful  as  your  progress  herein  has  been — I  gave  wings  to 
imagination,  wings  somewhat  inefficient,  it  is  true,  and  let  it 
roam  the  region  of  unsolved  difficulties  and  undiscovered  things, 
iciii 
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The  progress  of  the  past  century  in  every  department  of  human 
knowledge  and  undertaking  is  familiar  to  us  all.  Step  by  step, 
every  decade  of  years  with  an  added  impetus,  has  this  progress 
been  made.  The  development  of  our  modern  hospitals  for  the 
insane  and  the  accumulation  of  facts  in  respect  to  the  nervous 
system  are  but  a  small  part  of  this  marvelous  evolution  of  man- 
kind and  civilization,  a  small'  part  by  contrast  with  the  whole, 
yet  great  indeed  when  viewed  alone.  Since  so  much  has  been 
done  in  these  hundred  years,  what  is  foreshadowed  for  us  in  the 
century  to  come? 

Meditating  in  this  wise,  my  text  suggested  itself: 

Some  of  the  Problems  of  the  Alienist. 

These  problems  are  of  two  kinds, -first,  the  practical  ones  which 
have  to  do  with  the  methods  of  care  and  management  of  the  in- 
sane, secondly,  the  scientific,  which  look  for  solution  to  the 
clinic  and  to  the  laboratory. 

I  need  not  say  with  what  respect  and  admiration  I  have  wit- 
nessed during  these  twenty  years  the  improvements  you  have 
wrought  in  your  hospitals,  improvements  in  structure,  advances 
in  economical  means  and  devices,  reforms  in  the  laws  relating  to 
the  insane,  successful  efforts  to  abrogate  political  influence  in 
administration,  and  betterments  in  the  methods  of  study,  care 
and  treatment;  nor  need  I  here  refer  to  the  remarkable  awaken- 
ing in  every  hospital  for  the  insane  in  the  Union  to  the  import- 
ance of  modern  scientific  research,  as  evidenced  by  the  estab- 
lishment of  laboratories  and  the  employment  of  psychologists, 
pathologists  and  chemists  to  further  the  good  work.  It  is  there- 
fore in  no  spirit  of  criticism  that  I  seek  to  discover  and  discuss 
within  the  limits  of  this  brief  address  the  lines  of  future  pro- 
gress, but  rather  with  the  feeling  that  whatever  ideas  I  may  ex- 
press as  to  the  possibilities  of  the  future  only  reflect  a  similar 
and  simultaneous  prevision  in  you,  who,  more  than  I,  are  cog- 
nizant of  the  present  deficiencies  of  psychiatry  and  alive  to  the 
potentialities  of  the  morrow. 

THE   PRACTICAL   PROBLEMS. 

As  regards  then,  first,  the  material  welfare  of  the  insane,  let 
us  suppose  that  there  is  a  populous  State  or  country  in  which 
as  yet  no  public  provision  for  the  insane  has  been  made.     We 
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are  consulted  as  to  the  best  methods  of  care  in  the  light  of  past 
experiment  elsewhere  and  present  knowledge.  We  shall  find 
in  this  hypothetical  community,  where  no  asylums  yet  exist, 
that  the  subacute  and  chronic  insane  are  provided  for  in  jails 
and  almshouses,  and  the  acutely  insane  to  a  certain  extent  in 
general  hospitals  and  a  few  scattered  retreats  in  the  hands  of 
private  individuals  or  corporations.  What  will  be  the  ideal 
method  of  State-care  (for  it  should  be  State-care)  for  such  a 
commonwealth  to  adopt?  It  has  long  been  an  axiom  among 
asylum  physicians  that  early  diagnosis  and  speedy  removal  to  a 
special  hospital  for  the  insane  are  of  paramount  importance  in 
nearly  all  acute  psychoses.  There  are  very  few  acute  cases  that 
cannot  be  more  successfully  treated  in  suitable  hospitals  than  in 
their  own  homes.  Early  diagnosis,  if  it  mean  anything,  means 
the  diffusion  of  a  practical  knowledge  of  psychiatry  among 
general  practitioners.  Now  this  object  can  be  attained  only 
through  the  establishment  of  psychiatric  clinics  in  all  of  our 
larger  cities,  and  especially  in  connection  with  medical  schools. 
Clinical  instruction  in  insanity  is  given  as  yet  in  but  few  of  our 
medical  colleges,  and  even  where  it  now  forms  a  part  of  the 
curriculum,  it  is  given  in  a  perfunctory  way,  the  chair  of  psy- 
chiatry being  generally  combined  with  that  of  neurology,  rather 
to  the  neglect  of  the  former.  Speedy  removal  to  a  special  hos- 
pital necessitates  ease  of  access,  the  least  possible  legal  inter- 
ference and  location  in  the  centers  of  population.  In  fact  the 
same  laws  which  govern  the  selection  of  sites  for  general  hos- 
pitals are  as  appropriate  for  individuals  sick  from  brain  disease 
as  for  those  sick  from  lung,  liver  or  any  other  disease.  Indeed, 
why  are  they  not  more  appropriate,  if  the  relative  importance 
of  the  diseased  organ  to  life  and  happiness  be  considered?  We 
should  never  dream  of  placing  a  general  hospital  for  acute  dis- 
orders in  some  remote  region  of  the  country.  Why  deal  differ- 
ently with  acute  disorders  of  the  brain  ? 

PSYCHOPATHIC  HOSPITALS. 

Furthermore,  one  center  of  population  in  the  commonwealth 
is  no  more  entitled  to  benefit  from  the  public  treasury  than  an- 
other, so  that  the  logical  conclusion  is  that  within  the  limits  of 
each  city  of  50,000  to  100,000  inhabitants,  there  should  be  created 
by  the  State  a  special  hospital  for  the  reception  and  treatment  of 
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acute  cases  of  insanity.  Possibly  isolated  pavilions  in  connec- 
tion with  general  hospitals  might  suffice  for  the  needs  of  the 
smaller  cities.  Such  hospitals  for  acute  psychoses  may  be  known 
as  hospitals  for  nervous  diseases,  hospitals  for  mental  diseases, 
hospitals  for  nervous  and  mental  diseases,  or,  more  briefly,  fol- 
lowing a  recent  suggestion,  as  psychiatric  clinics  or  psycho- 
pathic hospitals.  But  the  matter  is  of  greater  moment  than  the 
name.  Since  the  acutely  insane  are  ordinarily  restricted,  much 
as  general  hospital  patients  are,  to  their  beds,  wards  or  rooms, 
location  in  the  midst  of  a  city  is  no  greater  disadvantage  to  the 
special  than  to  the  general  hospital. 

The  law  should  be  as  lenient  to  this  afflicted  class  of  patients 
as  is  compatible  with  due  regard  to  the  preservation  of  their 
personal  rights,  never  however  for  a  moment  forgetting  that 
after  all  it  is  a  sick  man  and  not  a  delinquent  with  whom  it  has 
to  deal.  In  the  framing  of  laws  for  the  commitment  of  the  in- 
sane, delinquency  has  often  quite  eclipsed  illness  in  the  eyes  of 
legislators.  For  our  psychopathic  hospitals,  doubtless  some 
emergency  provision  of  ten  days  or  more  would  be  permitted 
before  resorting  to  commitment  by  any  legal  process. 

It  seems  to  me  then  that  the  true  method  of  dealing  with  the 
acutely  insane  consists  in  the  creation  of  these  special  hospitals 
in  all  of  our  large  cities.  The  more  one  examines  the  matter, 
the  more  convinced  one  becomes  of  the  feasibility,  economy, 
reasonableness  and  humanity  of  such  a  course.  It  is  the  logical 
deduction  from  your  axiom  above  referred  to — early  diagnosis 
and  speedy  removal  to  a  hospital  for  the  insane — and  I  venture 
to  prophesy  that  before  twenty  years  of  our  new  century  have 
passed,  there  will  be  psychopathic  hospitals  in  many  of  our 
American  cities,  where  now  there  exists  not  a  single  one.  With 
the  organization  of  such  psychiatric  centers,  certain  other  im- 
portant results  will  be  attained.  The  profession  as  a  whole 
will  become  more  interested  in  and  more  familiar  with  the  psy- 
choses, owing  to  better  facilities  for  study  and  observation.  The 
chair  of  psychiatry  in  our  medical  colleges  will  become  distinct 
from  that  of  neurology.  The  city  psychopathic  hospital  will 
gather  to  it  all  those  spirits  that  are  eager  for  discovery  in  the 
wide  domains  of  physiology,  psychology,  pathology  and  chem- 
istry in  their  relation  to  the  central  nervous  system,  for  it  is  in 
the  cities  that  most  of  these  pathfinders  reside,  and  only  in  the 
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cities  that  collective  investigations  by  various  laboratories  be- 
come possible.  Attached  to  the  hospital  for  mental  disorders  in 
order  to  supplement  the  methodical  clinical  studies  there  made, 
there  will  be  a  variety  of  laboratories  wherein  the  biologic  unit 
of  man  may  be  studied  by  an  aggregation  of  specialists  trained 
in  many  branches  of  scientific  work.  Only  in  this  wise  will 
great  discoveries  and  far-reaching  results  become  attainable. 
There  are  good  psychological  laboratories  now  connected  with 
a  number  of  our  universities,  an  outcome  of  the  lively  interest 
taken  in  recent  years  in  the  comparatively  new  field  of  physio- 
logical psychology;  but  their  true  sphere  of  usefulness  and  ac- 
tivity lies  in  combination  with  clinics  and  hospitals  for  nervous 
and  mental  disease. 

The  State  of  New  York,  inspired  by  one  of  our  well-known 
neuro-pathologists,  Dr.  Ira  Van  Gieson,  has  organized  an  ideal 
laboratory  for  the  collective  investigation  of  disorders  of  the 
central  nervous  system,  ideal,  I  say,  for  it  is  the  first  time  in  the 
history  of  this  hemisphere  that  a  government  has  set  to  work  to 
study  insanity  as  it  should  be  studied,  viz.,  by  an  aggregation 
of  discoverers  in  many  fields— biology,  anthropology,  psychol- 
ogy, pathology,  chemistry,  and  the  like.  This  is  an  event  in 
our  civilization.  It  is  an  example  to  be  followed  by  other  States 
and  countries.  Somewhat  similar  foundations  have  been  laid 
elsewhere,  but  never  so  well  nor  so  thoroughly.  This  good 
work  should  go  on.  Let  money  be  lavished  upon  investigation 
of  this  kind!  In  no  other  way  can  it  be  better  spent.  The  next 
step,  in  order  to  perfect  so  valuable  an  organization,  should  be 
the  establishment  of  the  necessary  adjunct  to  this  State  labora- 
tory— a  psychopathic  hospital — to  the  end  that  the  clinical  part 
of  the  great  work  may  be  closely  combined  with  the  more  pre- 
cise methods  of  scientific  research.  When  this  is  accomplished, 
as  it  is  quite  sure  to  be,  there  will  exist  a  model  psychiatric  in- 
stitution for  many  another  large  city  to  copy.  Thus  in  the  early 
years  of  the  new  century  we  shall  expect  to  see  created  in  con- 
junction with  hospitals  for  the  acutely  insane  in  our  cities,  a  con- 
stellation of  laboratories,  in  which  various  experts  will  co- 
operate to  achieve  results  almost  impossible  under  present  con- 
ditions. 

Not  the  least  valuable  feature  of  the  psychopathic  hospital 
with  its  laboratory  annexes  will  be  an  outdoor  department  or 
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dispensary,  to  which  will  come  not  inconsiderable  numbers  of 
patients  on  the  border-line  of  insanity  for  still  earlier  treatment 
than  the  city  insane  hospital  affords.  Preventive  medicine  as 
regards  disorders  of  the  brain  has  never  had  such  opportunity  as 
will  here  be  given  to  test  the  value  of  its  methods. 

COLONIES   FOR   THE    INSANE. 

To  return  now  to  the  hypothetical  commonwealth  for  which 
we  are  to  indicate  ideal  methods  of  caring  for  the  insane,  the 
class  of  acute  psychoses  having  been  disposed  of,  there  yet 
remain  the  gradually  increasing  aggregations  of  chronic  insane 
for  which  much  greater  provision  must  be  made.  Here  it  is  no 
longer  a  question  of  early  diagnosis  and  speedy  removal  to  hos- 
pital, but  one  of  humane  care  and  economical  administration. 
A  considerable  proportion  of  the  chronic  insane  ultimately  re- 
cover, either  completely  or  with  some  defect,  and  another  con- 
siderable proportion  are  acutely  sensitive  still  to  the  pleasant  or 
distressing  stimuli  of  their  environment,  so  that  the  phrase 
"humane  care"  includes  medical  supervision  and  treatment  as 
well  as  some  degree  of  homelike  and  agreeable  surroundings. 
Healthful  out-of-door  physical  employment  has  long  been  proved 
to  be  the  best  medicine  for  the  chronic  insane,  not  to  speak  of 
its  value  from  the  economical  standpoint.  Hence  the  chronic 
insane  should  be  transferred  from  the  psychopathic  hospitals  to 
the  country.  The  old  rule  of  uease  of  access"  has  still  some 
application  here.  The  chronic  insane  should  be  located  likewise 
in  the  vicinity  of  the  large  centers  of  population,  both  to  admit 
of  expeditious  transfer  and  to  grant  both  patients  and  friends 
the  boon  of  frequent  visits.  There  will  be  among  these  chronic 
insane  some  who,  for  various  illnesses  or  surgical  conditions,  will 
have  need  of  hospital  treatment,  so  that  a  small  general  hospital 
will  be  a  requisite  in  this  country  institution.  Others  again, 
from  the  nature  of  their  malady,  will  be  more  or  less  helpless, 
infirm,  bed-ridden,  excitable,  unclean,  and  for  these  a  small 
infirmary  will  prove  necessary.  The  majority  of  the  patients 
will  be  able  to  occupy  themselves  a  part  or  all  of  the  time,  and 
need  therefore  neither  the  solicitous  care  of  the  hospital  nor  the 
restraint  of  the  infirmary.  This  is  the  class  which  has  occupied 
the  attention  of  asylum  physicians  for  years  past  the  world  over 
and  much  has  been  written  concerning  the  best  methods  of  car- 
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ingfor  them,  whether  by  boarding -out  systems,  county  asylums, 
or  by  some  such  scheme  as  is  exemplified  at  Gheel.  In  the 
ideal  institution  for  the  hypothetical  commonwealth  these 
working  classes  will  reside  in  buildings  adjacent  to  the  scene  of 
their  labors.  I  take  it  that  out-of-door  employment  being  not 
only  the  most  healthful  but  the  most  lucrative,  the  agricultural 
and  gardening  features  will  occupy  the  largest  number  of  pa- 
tients. Hence  such  as  have  to  do  with  the  live-stock,  dairy, 
etc.,  will  reside  in  the  farmstead  group  of  buildings.  The  till- 
ers of  the  soil  will  have  their  own  cottages  near  the  fields  and 
meadows,  the  gardeners  theirs  hardby  the  market-garden  and 
flower-fields.  The  brickmakers  and  quarrymen  will  live  in  still 
different  quarters,  the  artisans  of  the  various  handicrafts  in  still 
others,  and  so  on,  until  Ave  have  before  us  not  an  " institution" 
after  all,  not  a  corridored  agglomeration  of  huge  pavilions,  not 
a  palatial  barrack  for  hundreds  of  patients  of  all  classes,  but  a 
farming  hamlet,  a  village  community  if  you  please,  in  fact,  the 
colony  system  of  care  in  its  best  exemplification.  These  work- 
ing classes  among  the  insane,  while  they  are  too  defective  in 
mind  to  admit  of  return  to  their  former  positions  in  social  life, 
are  still  to  a  marked  degree  sensitive  to  their  environment,  ap- 
preciative of  most  things  that  make  life  precious  to  their  unre- 
strained friends  in  the  outside  world.  You  recognize  this  fact 
in  all  that  you  do  for  them,  in  your  asylums  or  hospitals  as  now 
constituted,  in  your  ornamentation  of  wards,  halls  and  rooms, 
in  your  granting  of  parole  of  the  grounds,  in  your  supplying 
them  with  work,  in  your  various  entertainments,  theatricals, 
balls,  out-of-door  games,  musicals,  and  the  like.  Most  of  them 
require  only  a  little  care-taking,  a  little  discipline,  a  little  su- 
pervision, and  they  conduct  themselves  nearly  as  well  as  their 
saner  brethren.  Many  of  them  recover  even  after  years  of 
chronic  insanity.  But  for  the  majority  who  do  not  recover, 
this  community  must  be  a  permanent  asylum,  a  refuge,  a  home. 
That  word  "  home"  has  a  significant  meaning,  and  I  cannot  for- 
bear dwelling  upon  it  a  little  longer  because  of  its  significance. 
We  need  not  go  back  to  the  ultimate  origin  of  the  idea  of  home 
except  to  say  that  the  instinctive  love  of  home  is  deep-rooted  in 
the  breast  of  man,  like  the  homing  instinct  of  the  pigeon  and 
the  dog,  that  it  lies  at  the  basis  of  family  life  and  of  State  life, 
and  of  patriotism,  and  that  in  love  of  home  some  philosophers 
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trace  even  the  origin  of  the  earliest  beliefs  in  after  life  in  an- 
other world.  We  need  not  go  back  as  far  as  this,  I  say,  in 
order  to  demonstrate  the  power  of  the  instinctive  love  of  home, 
or  to  understand  why  we  should  seek  to  give  to  our  institutions 
for  the  unfortunate  some  homelike  semblance;  for  we  are  con- 
fronted in  our  large  cities  with  illustrations  of  that  feeling 
almost  every  day.  Many  such  illustrations  occur  to  me,  but  I 
might  cite  the  following  excerpt  from  a  newspaper  which  will 
serve  my  purpose  as  well  as  any.  I  chanced  upon  it  the  other 
day  in  re-reading  "  Sesame  and  Lilies."  Ruskin  quoted  it  as 
an  argument  in  arraigning  the  English  for  despising  compassion, 
but  I  copy  it  in  abbreviated  form  merely  to  show  how  dear  the 
home  may  be,  even  though  every  comfort  be  wanting: 

"  An  inquiry  was  held  on  Friday  by  Mr.  Richards,  deputy- 
coroner,  at  the  White  Horse  Tavern,  Christ  Church,  Spitafields, 
respecting  the  death  of  Michael  Collins,  aged  fifty- eight  years. 
Mary  Collins,  his  wife,  a  miserable-looking  woman,  said  her 
husband  was  a  '  translator '  of  old  boots.  She  went  about  and 
bought  old  boots  which  her  deceased  husband  and  son  made  into 
good  ones  and  resold  at  shops  for  very  little.  Deceased  and  his 
son  worked  night  and  day  to  get  a  little  bread  and  tea  and  pay 
for  the  room,  2  shillings  a  week,  so  as  to  keep  the  home  together. 
On  Friday  night  deceased  got  up  from  his  bench  and  began  to 
shiver.  He  threw  down  the  boots  saying,  '  Somebody  else  must 
finish  them  when  I  am  gone,  for  I  can  do  no  more.'  There  was 
no  fire  and  he  said,  'I  would  be  better  if  I  was  warm.'  The 
witness  then  took  two  pairs  of  the  boots  to  sell  at  a  shop,  but 
got  only  14  pence  for  the  two  pairs.  With  these  14  pence  she 
bought  a  little  coal  and  some  tea  and  bread,  while  her  son  sat 
up  the  rest  of  the  night  working  on  boots  to  get  more  money, 
but  the  father  died  in  the  morning.  The  family  never  had 
enough  to  eat.  The  coroner  said,  '  It  seems  to  me  deplorable 
that  you  did  not  go  into  the  workhouse.'  Witness  answered, 
c  We  wanted  the  comforts  of  our  little  home.' 

"  A  juror  asked  what  the  comforts  were,  for  he  saw  only  a 
little  straw  in  the  corner  of  the  room,  the  windows  of  which 
were  broken. 

"The  witness  began  to  cry  and  said  that  they  had  a  quilt  and 
other  little  things." 
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Now  I  should  be  the  last  to  indulge  in  over-sentimentality  in 
the  arrangement  and  management  of  our  charitable  institutions, 
but  it  seems  to  me  that  an  instinct  so  deeply  engrafted  in  human 
nature  is  entitled  to  profound  respect  and  consideration.  The 
assembling  of  numbers  of  patients  in  large  dormitory  buildings, 
wards  and  pavilions,  is  more  destructive  of  the  home-feeling 
than  anything  else,  and  our  attempts  at  decoration  and  furnish- 
ing detract  little  from  the  comfortless  atmosphere.  In  institu- 
tions for  children,  in  prisons  and  reformatories,  and  in  general 
hospitals,  we  have  a  wholly  different  status  of  the  inmates  to 
deal  with,  and  with  them  large  numbers  under  one  roof  are  not 
so  objectionable.  The  chronic  insane,  on  the  other  hand,  are 
neither  children  in  whom  the  home-instinct  is  small,  nor  so  ill 
that  this  instinct  is  diminished  or  absent,  nor  are  they  delin- 
quents in  duress  for  punishment.  The  essential  feature  then  of 
the  agricultural  colony  for  the  chronic  insane  is  separation  into 
small  family  groups,  the  construction  of  cottage  homes  scattered 
among  the  various  centers  of  industry.  Methods  of  lighting 
and  steam-heating  from  central  plants  have  now  become  so  suc- 
cessful that  the  old  economical  arguments  against  a  true  cottage 
system  of  care  have  less  weight  than  formerly.  The  distribu- 
tion of  food  supplies  in  a  colony  of  this  kind,  where  the  pro- 
vender in  the  main  is  of  the  simplest  description  and  chiefly 
home-products,  presents  little  difficulty,  comparing  favorably 
in  cost  with  more  elaborate  methods  of  food  distribution  by 
means  of  underground  corridors,  food-cars,  lifts,  etc.,  which 
are  necessary  in  our  large  mixed  asylums,  where  all  classes  of 
the  insane,  the  acute,  the  bed-ridden,  the  infirm,  the  chronic  and 
the  able-bodied  are  mingled  together. 

It  is  in  the  matter  of  the  immediate  care-takers,  the  attend- 
ants, that  most  patients  find  their  greatest  grievance.  It  is  not 
strange  that  the  vocation  of  attendant  should  present  few  charms, 
and  that  young  men  and  women  seeking  a  livelihood  as  a  rule 
prefer  to  follow  almost  any  other  calling  than  this.  It  does  not 
attract  the  best  classes.  At  one  time  it  was  thought  that  increase 
of  wages  would  improve  their  quality,  but  it  is  doubtful  if  such 
increase  as  has  been  made  has  worked  any  great  change.  The 
general  establishment  of  training  schools  for  nurses  or  attend- 
ants in  asylums  has  marked  one  phase  of  progress  in  recent 
years,  and  this  has  without  doubt  raised  the  standard  of  effi- 
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ciency  in  certain  respects,  but  the  training  which  would  avail 
the  most,  viz.,  training  in  ethics,  is  still  a  problem  awaiting  so- 
lution. Some  countries  are  more  favored  than  others  in  being 
able  to  secure  the  services  of  men  and  women  with  ethical  train- 
ing in  the  capacity  of  care-takers  for  the  insane.  I  allude  to 
certain  religious  bodies,  such  as  deacons  and  deaconesses,  in 
which  vocations  are  chosen  with  motives  and  standards  of  a  high 
order.  Perhaps  the  time  may  come  when  the  mass  of  attend- 
ants now  with  us  may  at  least  be  leavened  by  the  introduction 
of  a  few  of  these  in  each  psychopathic  hospital  and  colony.  I 
have  often  thought  that  work  among  the  insane  would  afford 
excellent  practical  training  in  patience,  benevolence,  tolerance 
and  self-control  for  struggling  divinity  students. 

ARCHITECTURE   AND   LANDSCAPE   GARDENING. 

We  have  never  been  deficient  in  our  sense  of  fitness  when  se- 
lecting the  sites  for  our  great  hospitals  for  the  insane.  Nowhere 
in  the  world  are  there  more  beautiful  environments  than  have 
been  chosen  for  these  great  public  foundations.  And  we  may 
well  pride  ourselves  on  the  instinct  that  has  guided  us  in  this 
selection,  that  instinctive  love  of  the  beautiful  in  nature,  the 
pleasing  prospect,  the  agreeable  "view,"  which  no  sordid  motive 
has  obscured  or  made  us  forego.  In  the  matter  of  architecture, 
however,  we  have  often  been  at  the  mercy  of  mediocre  archi- 
tects and  of  politics,  or  have  been  influenced  by  inordinate  de- 
mands for  magnificence  on  the  part  of  communities  in  which 
asylums  were  to  be  located.  I  had  frequently  pondered  over 
the  origin  of  the  prevailing  styles  of  asylum  architecture  in  this 
and  other  countries,  the  character  of  which  was  once  described 
by  the  late  Dr.  Godding,  if  I  remember  rightly,  as  the  "cathe- 
dral" style  of  architecture,  until  an  asylum  superintendent  en- 
lightened me.  He  told  me  that  in  the  ages  when  the  insane 
were  as  yet  in  jails  and  prisons,  and  when  physicians  first  awoke 
to  the  necessity  of  a  different  method  of  care  and  treatment,  the 
patients  were  in  the  beginning  transferred  to  abandoned  cloisters 
and  monasteries,  and  that  these  structures  consequently  became 
the  type  upon  which  the  new  asylums  built  in  later  years  were 
modeled,  both  in  Great  Britain  and  upon  the  Continent.  Modi- 
fications naturally  came  with  time,  but  it  still  easy  to  trace  the 
evidence  of  such  origin  and  to  prove  the  truth  of  the  assertion. 
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Just  as  in  the  evolution  of  plants  and  animals  we  observe  the 
effects  of  modification  from  century  to  century,  the  types  re- 
maining much  the  same,  so  in  the  evolution  of  the  asylum,  we 
see  the  gradual  changes  brought  about  by  time  and  circumstance. 
We  have  unconsciously  followed  a  distinct  line  of  evolution, 
commonly  making  use  of  some  existing  prototype  as  a  model, 
seldom  breaking  away  freely  from  standards  already  established. 
Thus  too  frequently  has  the  natural  beauty  of  the  landscape 
environment  been  marred  and  sacrificed. 

In  the  designing  of  public  buildings  of  whatever  description, 
for  whatever  purpose,  we  should  keep  before  us  ever  a  certain 
ideal,  a  certain  duty.  We  have  a  public  duty  to  perform,  not 
only  for  the  benefit  of  the  present  generation,  but  for  posterity. 
Our  public  architecture  should  express  our  highest  ideals  of 
what  is  beautiful  in  this  art,  should  be  an  inspiration,  a  delight, 
a  source  of  education,  to  the  thousands  who  look  upon  it  now 
and  who  will  hereafter  look  upon  it  in  centuries  to  come.  True 
beauty  in  architecture  does  not  lie  in  ostentatious  display  of 
domes  and  minarets  and  towers,  but  in  the  simplest  adaptation 
of  means  to  an  end.  Simplicity  and  temperance  have  more 
than  once  been  stated  to  be  the  true  principles  of  construction, 
and  buildings  reared  on  these  principles  are  far  less  costly  than 
many  of  the  ornate  but  ugly  structures  we  have  raised.  A  great 
English  critic  *  said  years  ago : 

"  You  cannot  command  grandeur  by  size  till  you  can  command 
grace  in  minuteness;  and  least  of  all,  remember,  will  you  so 
command  it  to-day,  when  magnitude  has  become  the  chief  ex- 
ponent of  folly  and  misery,  co-ordinate  in  the  fraternal  enormi- 
ties of  the  factory  and  poorhouse,  the  barracks  and  hospital. 
And  the  final  law  in  this  matter  is,  that  if  you  require  edifices 
only  for  the  grace  and  health  of  mankind,  and  build  them  with- 
out pretense  and  without  chicanery,  they  will  be  sublime  on  a 
modest  scale,  and  lovely  with  little  decoration." 

As  in  the  construction  of  our  buildings  on  these  lines  of  sim- 
plicity and  temperance,  so  too  in  the  landscape  design  must  we 
show  our  regard  for  the  same  principles,  seeking  ever  that 
beauty  which  comes  from  harmonious  adjustment  of  buildings 
to  the  environment. 

*Ruskin:    The  Crown  of  Wild  Olive. 
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Bacon  begins  his  essay  on  gardens  with  these  words: 

"God  Almightie  first  Planted  a  Garden.  And,  indeed,  it  is 
the  Purest  of  Humane  pleasures.  It  is  the  Greatest  Refresh- 
ment to  the  Spirits  of  Man;  Without  which,  Buildings  and  Pal- 
aces are  but  Grosse  Handy- works:  And  a  Man  shall  ever  see, 
that  when  Ages  grow  to  Civility  and  Elegancie,  Men  come  to 
Build  Stately,  sooner  than  to  Garden  finely:  As  if  Gardening 
were  the  Greater  Perfection." 

That  there  is  a  gradual  awakening  everywhere  to  the  import- 
ance of  beautifying  public  structures  and  grounds  is  shown  by 
the  attention  now  paid  to  matters  of  this  kind  in  many  of  our 
cities,  and  it  was  to  me  a  source  of  much  gratification  to  read 
not  long  since  in  the  Review  of  Reviews  of  the  extension  of  this 
idea  of  beautifying  to  even  such  prosaic  objects  as  factories  and 
factory  homes.  A  manufacturer  should  be  nothing  if  not  prac- 
tical, and  yet  this  factory  owner  of  Da}rton,  Ohio,  employed 
one  of  the  greatest  landscape  architects  in  America  to  draw  up 
a  design  for  the  transformation  of  his  barn-like  buildings  and 
the  adjacent  desolate  quarters  of  the  operatives  from  what  was 
once  called  a  "penitentiary"  to  what  is  now  designated  as  a 
"paradise."  But  the  capitalist  was  more  practical  than  his  com- 
mercial critics  at  first  devined,  for  there  has  been  a  decided  in- 
crease in  the  value  of  his  property,  and  the  factory  street  has 
been  pronounced  "one  of  the  most  beautiful  streets  in  the  coun- 
try, when  the  value  of  the  lots  and  the  size  of  the  houses  are 
taken  into  consideration." 

Thus  we  see,  as  far  as  the  practical  problems  in  the  care  of 
the  insane  are  concerned,  we  are  to-day  confronted  with  a  ten- 
dency to  the  establishment  of  psychopathic  hospitals  for  acute 
cases  in  our  cities  and  colonies  for  the  chronic  insane  in  the 
neighborhood  of  centers  of  population.  And  in  the  upbuilding 
of  this  ideal  class  of  institutions  for  the  commonwealth  or  State, 
we  are  not  to  lose  sight  of  the  scientific  side  of  our  work,  nor 
of  the  humane  side  in  making  the  colony  a  homelike  community 
with  a  better  class  of  care-takers,  nor  of  the  art  side  in  securing 
the  best  architect  and  the  best  landsc  apearchitect  that  the 
country  affords.  I  say  ua  tendency  to  the  establishment  of 
psychopathic  hospitals  and  colonies,"  for  I  am  sure  I  read  the 
signs  of  the  times  aright,  and  that  the  drift  of  asylum  evolution 
is  in  this  direction.     There  are  all  over  the  world  sporadic  indi- 
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cations  that  point  this  way.  Both  the  psychopathic  hospital 
and  the  colony  have  already  long  passed  the  experimental  stage, 
and  I  have  myself  seen  them  both  in  successful  operation. 
There  have  been  psychiatric  clinics,  or,  as  I  here  call  them  for 
want  of  a  better  term,  "  psychopathic  hospitals"  in  a  number 
of  German  cities  for  many  years.  Indeed  there  is  only  one  uni- 
versity town  in  Germany  now  without  one.  They  were  in  exis- 
tence during  my  student  days  in  Strasburg,  Leipzig  and  Vienna. 
Since  then  many  others  have  been  founded,  and  I  have  just  read 
a  volume  of  120  pages  on  the  newest  of  them  all,  the  Psychiat- 
rische  Klinik  at  Giessen.*  This  hospital  was  opened  for  pa- 
tients in  February,  1896,  and  was  created  quite  closely  upon  the 
ideal  plan  of  a  clinical  institute  for  the  insane  as  outlined  by 
Griesinger  over  thirty  years  ago.  It  is  in  the  town  of  Giessen, 
near  the  other  hospitals  used  for  teaching  purposes,  adjacent  to 
the  pathological  institute,  and  consists  of  ten  or  eleven  cottages 
for  116  patients,  in  a  beautiful  garden.  The  central  building 
contains  pathological,  chemical,  microscopical,  photographic 
and  psychophysical  laboratories,  besides  a  mechanical  workshop, 
clinical  auditorium,  library,  and  a  dispensary  or  polyclinic  for 
outdoor  patients.  The  necessary  administrative  offices  and 
rooms  for  the  director  and  assistant  physicians  are  also  here. 
There  are  cottages  for  private  cases,  and  for  quiet,  suicidal, 
restless,  and  disturbed  patients  of  each  sex.  This  is  probably 
the  most  complete  hospital  of  its  kind  in  existence  at  the  present 
time. 

The  colony  system  of  care  for  the  chronic  insane  has  also 
long  passed  its  period  of  trial.  "  A  satisfactory  experiment  on 
a  large  scale  was  first  made  with  a  colony  at  Einum  near  Hil- 
desheim  in  1864;  another  was  made  in  1868  at  Zschadras,  near 
Colditz.  Nowadays  most  asylums  in  Germany  are  connected 
with  rural  colonies,  "f 

The  best  example  of  a  colony  for  the  insane  is  however  that 
of  Alt-Scherbitz,  near  Leipzig,  which  I  visited  twelve  years  ago 
and  described  in  an  article  on  " Some  European  Asylums"  in 
the  American  Journal  of  Insanity  for  that  year  (1887).  The 
following  brief  extracts  from  that  article  will  give  an  idea  of 
its  character: 

*Published  by  S.  Karger.    Berlin,  1899. 

tH.  Laehr  in  Tuke's  Psych.  Diet.,  vol.  i,  page  546. 
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A  few  miles  from  Leipzig  is  the  asylum  of  Alt-Scherbitz,  which  to  me 
seems  in  the  van  of  all  on  the  cottage  or  village  plan.    It  is  a  newer,  cleaner, 

more  modern  and  more  perfect  Gheel The  freedom  of  the  patients  is 

very  great,  and  there  is  no  depressing  aspect  about  the  colony  at  all,  nothing 
to  constantly  remind  outsiders  and  insiders  of  the  usual  coercive  nature  of 
such  institutions.  All  of  the  villas  for  both  men  and  women  and  all  of  the 
dormitories  connected  with  the  dairy,  the  laundry,  the  kitchen,  the  work- 
shops, and  all  of  the  houses  of  the  little  farming  hamlet,  have  unlocked 
doors  and  unguarded  windows.  There  are  no  bars  on  any  windows  in  the 
whole  establishment On  the  day  of  my  visit  there  were  530  patients. 

Now  hear  what  is  said  by  the  latest  authority  on  insanity  and 
the  care  of  the  insane  on  the  colony  system.     I  quote  from  the 

6th  edition  of  Kraepelin,  1899: 

It  is  now  sought  everywhere  to  give  the  exterior  of  asylums  by  the  seg- 
regation of  patients  in  separate  homelike  villas,  rather  the  appearance  of 
hamlets  for  workingmen  than  prisons  for  the  insane  (p.  359). 

The  construction  of  asylums  has  experienced  extraordinary  progress  of 
late  years  by  the  evolution  of  so-called  colonies,  in  which  the  patients  are 
as  far  as  possible  given  liberty  and  occupation  in  country  pursuits. 

The  whole  question  of  the  care  of  the  insane  for  a  long  time  has  probably 
found  its  solution  in  this  best  and  relatively  cheapest  method  of  support. 
The  first  trial  of  this  style  of  institution,  carried  out  on  a  large  scale  to  a 
surprisingly  successful  issue,  and  already  initiated  by  many  others,  was  that 
made  at  Alt-Scherbitz  in  Saxony  by  Koppe,  where  the  entire  work  of  the 
colony  is  done  by  insane  workers. 

I  have  myself  had  opportunity  to  see  patients,  who  had  lived  for  years  in 
a  large  closed  asylum,  improve  in  the  most  extraordinary  manner,  under  the 
influence  of  the  freer  movement  and  more  independent  occupation  of  colony 
life. 

Thus  Kraepelin,  and  even  here  in  our  own  country,  if  we 
note  the  changes  that  have  taken  place  in  our  institutions  for 
the  insane  in  recent  years,  we  shall  observe  that  slow  but  sure 
evolution  into  the  ideal  methods  here  described — the  great  asy- 
lums throwing  off  here  and  there  separate  pavilions  or  cottages 
or  sometimes  even  a  sort  of  colony — a  gradual  disintegration  of 
these  massive  cloister-like  abodes  into  smaller  and  more  pre- 
possessing units — the  opening  of  the  doors  which  were  once 
always  locked  for  considerable  numbers  of  the  inmates — the 
multiplication  of  opportunities  for  employment  out  of  doors. 
These  are  the  indices  that  point  the  way,  and  it  behooves  us 
therefore  to  augur  from  these  signs  the  direction  we  must  take, 
and  to  hasten  rather  than  hinder  this  irresistible  advance  toward 
psychopathic  hospitals  for  our  city,  and  colonies  for  our  coun- 
try institutions. 
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THE    SCIENTIFIC   PROBLEMS. 

We  have  now  considered  the  practical  problems  of  caring  for 
the  insane.  They  are  the  ever-present,  ever-important  problems 
of  to-day  and  possibly*  of  centuries  of  to-morrows,  for  they  deal 
with  the  welfare  and  happiness  of — shall  we  say  millions? — of 
insane  either  now  in  your  charge  or  to  be  in  your  charge  before 
the  need  for  asylums  shall  have  passed  away.  The  scientific 
problems  are  fundamentally  of  higher  import,  for  they  deal 
with  the  prevention  and  cure  of  insanity  as  well  as  with  the  ex- 
pansion of  human  knowledge  in  regions  pertaining  to  the  most 
wonderful  of  all  natural  phenomena,  the  manifestations  of  mind, 
spirit,  soul.  The  practical  problems  are  the  emergencies  of  the 
hour,  the  scientific,  the  heritage  we  bequeath  to  posterity. 

PREVENTION. 

Surely  we  are  not  sufficiently  engrossed  with  the  problem  of 
prevention,  we  do  not  sufficiently  study  and  expound  the  doc- 
trines of  heredity,  the  evils  of  intemperance,  the  proper  methods 
of  care  and  education  of  eccentric  and  defective  children,  and 
the  perils  of  marriage  into  neurotic  families,  in  order  that  all 
men  may  grow  familiar  with  these  matters  and  be  guided  by 
the  light  of  reason.  The  interchangeability  of  the  neuroses  and 
psychoses  (epilepsy,  chorea,  hysteria,  neurasthenia,  migraine, 
somnambulism,  dipsomania,  criminal  tendencies,  eccentricities 
of  character,  insanity)  from  one  generation  to  another,  heredi- 
tary equivalents  as  they  are  called,  indices  of  unstable  nervous 
organization,  should  become  matters  of  common  knowledge  to 
all  mankind.  The  family  physician,  nay,  the  parents  themselves, 
should  be  the  first  to  recognize  unstable  nervous  systems  in  pe- 
culiar children  and  prescribe  for  them  the  inexorable  laws  of 
prophylaxis,  which  may  be  briefly  summed  up  as  follows: 

1.  Cultivate  the  body  of  the  growing  child,  by  careful  diet, 
regular  hours,  out-of-door  life  and  efficient  systems  of  exercise. 

2.  Train  his  muscles,  rather  than  his  mind,  give  him  manual 
training  rather  than  lessons  during  the  years  of  childhood, 
youth  and  adolescence. 

3.  Forbid  him  all  nerve  stimulants,  such  as  tea,  coffee,  wine, 
beer,  tobacco. 

4.  Shield  him  from  the  dangers  incident  to  puberty. 
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5.  Develop  the  resistance  of  his  organism  to  all  external 
stimuli,  hardening  his  body  by  the  daily  cold  bath,  frictions, 
exercise,  hard  bed  and  cold  sleeping  room;  and  teach  him  cour- 
age in  the  endurance  of  pain  and  mental  stress. 

6.  Choose  an  occupation  for  his  later  years  which  shall  in- 
vigorate his  body,  work  for  his  muscles  rather  than  for  his  in- 
tellect, an  out-of-door  rather  than  an  in-door  calling,  country 
rather  than  city  life. 

Not  the  least  of  the  benefits  that  shall  accrue  to  us  from  the 
establishment  of  psychopathic  clinics  and  hospitals  will  be  the 
diffusion  of  a  knowledge  of  insanity,  its  etiology  and  preven- 
tion, among  all  classes  of  physicians,  and  through  them  this 
knowledge  will  permeate  oar  whole  society.  Then  the  lawyers 
and  the  doctors  must  put  their  heads  together  to  devise  means 
to  prevent  what  the  passion  and  folly  of  mankind,  even  in  the 
light  of  better  knowledge,  may  fail  to  restrain — indiscriminate 
marriage.  Truly  it  is  an  overwhelming  evil  that  the  law  allows 
a  marriage  such  as  came  to  my  knowledge  recently — that  of  an 
epileptic  man  with  an  epileptic  woman— here  in  New  York,  one 
of  the  supposed  centers  of  civilization!  Who  can  measure  the 
possible  misery  or  count  the  possible  cost  to  society  of  such  a 
union?  We  need  but  read  a  single  story,  that  of  the  Jukes 
family,  to  shudder  at  the  heritage  of  woe  and  disease  that  may 
go  down  the  line  of  years.  Think  you  these  two  epileptics  were 
born  in  poverty  and  ignorance?  Alas,  one  was  a  physician, 
the  other  the  daughter  of  a  physician!  A  mesalliance  such  as 
this  is  fortunately  rare,  but  for  one  such  marriage  there  are  a 
hundred  only  a  degree  less  wanton  and  wretched.  I  allude  to 
marriages  in  which  one  of  the  contracting  parties  is  epileptic  or 
has  been  epileptic,  or  has  had  an  attack  of  insanity.  If  my  own 
personal  knowledge  of  the  frequency  of  marriages  of  this  kind 
is  parelleled  by  the  experience  of  other  physicians,  then  the  law 
should  certainly  take  cognizance  of  the  evil  and  afford  a  remedy. 

And  now  as  regards  the  cure  of  insanity,  what  have  availed 
thus  far  the  garnered  facts  of  these  recent  years  of  patient  in- 
vestigation ?  Little,  as  yet,  I  fear.  The  time-worn  question  is 
still  asked: 

"  Canst  thou  not  minister  to  a  mind  diseased, 
Pluck  from  the  memory  a  rooted  sorrow, 
Raze  out  the  written  troubles  of  the  brain?" 
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We  have  discovered  certainly  a  specific  for  one  form  of  in- 
sanity— that  associated  with  myxoedema.  Beyond  that  brilliant 
achievement  we  can  boast  of  little  gained  in  the  way  of  actual 
remedies.  Our  palliative  therapeutic  methods  are  perhaps  bet- 
ter than  they  were  twenty  years  ago;  yet,  though  we  have  gone 
apparently  but  a  little  step  toward  our  ultimate  goal,  the  dis- 
covery of  the  cause  and  cure  of  insanity,  the  step  appears  little 
only  in  comparison  with  the  distance  yet  to  travel;  viewed  by 
itself  it  is  a  wonderful  stride.  New  vistas  have  opened,  and  a 
hundred  trained  workers  now  swarm  these  new  paths,  where 
formerly  there  was  but  one.  I  remember  that  not  very  many 
years  ago  there  was  a  single  pathologist,  and  he  an  unskilled 
one,  connected  with  just  one  of  the  hundred  and  more  asylums 
in  this  country.  Now,  a  pathologist  alone  working  in  these 
wide  fields  would  feel  solitary  and  inadequate  indeed;  for  his 
own  road  is  a  narrow  one,  and  the  specialists  in  anatomy,  his- 
tology, cytology,  physiology,  chemistry,  em  bryology,  ethnology, 
psychology,  psychiatry,  criminology,  anthropology,  and  the 
comparative  departments  of  these  sciences,  must  all  work  to- 
gether upon  the  whole  man  as  a  biological  unit  in  order  to  ac- 
complish our  purpose.  The  other  day  I  looked  over  a  bibliography 
of  the  cytology  of  the  nerve  cell— a  new  and  relatively  small 
region  of  science— and  counted  some  four  hundred  articles  and 
books  by  two  hundred  and  eighty  different  authors,  contributed 
to  the  elucidation  of  nerve  cytology  alone,  while  the  average 
output  of  articles  and  books  relating  to  neuropathology  and 
psychiatry  is  stated  to  number  now  something  over  thirty-five 
hundred  per  year.  These  figures  are  enormous,  and  yet,  as  I 
say,  the  good  accomplished  thereby  seems  infinitesimal  in  com- 
parison with  the  colossal  work  to  be  done  before  the  seats  and 
causes  of  nervous  and  mental  diseases  shall  be  determined  and 
the  cures  discovered.  Small  is  the  distance  traveled,  viewed  in 
this  light,  and  yet  the  goal  draws  ever  nearer.  Each  year  wit- 
nesses some  new  fact  gathered,  some  new  problems  solved, 
some  new  hypothesis  advanced,  some  new  line  of  study  indica- 
ted. It  is  not  alone  the  pathology  and  therapeutics  of  insanity 
we  seek  to  perfect,  but  there  are  marvelous  riddles  in  the  do- 
main of  the  normal  mind  which  we  are  striving  to  solve.  Nearly 
the  whole  of  our  present  knowledge  of  the  workings  of  the 
normal  body  and  brain  has  been  won  by  the  physician  in  his 
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dealings  with  the  organism  when  its  functions  were  perverted 
or  destroyed  by  disease.  The  psychologist  therefore  will  make 
little  progress  in  his  laboratories  as  now  operated  in  conjunction 
with  several  of  our  great  universities,  for  his  work  therein  must 
lie  almost  wholly  with  the  normal  mind.  Such  well-equipped 
psychological  laboratories  should  be  associated  with  clinics  for 
nervous  and  mental  disease,  if  their  directors  hope  to  accom- 
plish much  in  the  way  of  psychic  discovery. 

Now,  each  of  us  can  do  something  to  hasten  progress  in  every 
direction  suggested  in  the  foregoing  paragraphs.  None  of  us 
is  too  busy  to  lend  a  hand  or  voice;  we  may  not,  through  pres- 
sure and  multiplicity  of  affairs,  ourselves  be  able  to  delve  deep- 
ly in  scientific  investigations,  for  indeed  we  need  to  be  invinci- 
ble athletes  to  master  the*product  of  the  laboratories  for  a  single 
year.  But  we  may  easily  follow  and  favor  the  trend  of  human 
progress  as  it  relates  to  our  special  work.  We  may  speak  and 
write  in  many  places  of  the  need  of  chairs  of  psychiatry  in  every 
medical  school;  we  may  demand  the  establishment  of  such  pro- 
fessorships and  the  foundation  of  psychiatric  clinics  in  con- 
junction with  them.  We  may  behold  and  acknowledge  the  drift 
of  the  times  toward  the  evolution  of  the  psychopathic  hospital 
in  the  city  and  the  colony  for  the  insane  in  the  country.  We 
may  use  our  voices  and  our  pens  to  urge  the  creation  of  labora- 
tories in  connection  with  these.  We  may  inspire  and  direct  the 
young  men  working  with  us  to  take  up  various  lines  of  clinical 
and  scientific  work.  We  may  insist  that  none  of  our  vast  ma- 
terial go  to  waste.  And  there  is  one  side  of  the  subject  of  in- 
sanity that  the  practical  alienist,  the  superintendent  of  the  asy- 
lum, even  though  he  be  busied  with  the  multiform  duties  of  di- 
rection, necessarily  becomes  familiar  with,  and  that  is  the  clin- 
ical side.  He  can  freshen  his  interest,  find  a  new  fascination, 
and  directly  benefit  science  by  more  careful  clinical  study  and 
record  of  his  cases,  in  the  light  of  the  most  recent  methods  of 
psychology,  as  expounded  in  the  Anglo-American,  French  and 
German  schools,  by  such  men  as  James,  Ribot,  Ziehen,  Flech- 
sig,  Wernicke,  Kirchoff  and  Kraepelin.  I  am  sorry  that  there 
is  so  little  time  left  me  to  dwell  upon  these  particular  problems 
of  the  alienist,  but  they  would  require  in  themselves  the  full 
scope  of  an  annual  address.  There  is  yet  another  means  by 
which  science  may  be  directly  aided  by  those  who  have  not  the 
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time  for  the  patient  and  laborious  search  after  facts.  The  facts 
which  are  gathered  together  by  the  unremitting  toilers  of  the 
laboratories  have  little  value  until  correlated  and  compared 
with  the  acquisitions  of  our  past  experience.  As  Buckle  says, 
u  real  knowledge  consists  not  in  an  acquaintance  with  facts,  which 
only  makes  a  pedant,  but  in  the  use  of  facts,  which  makes  a 
philosopher."  The  country  doctor  is  often  superior  to  the  gen- 
eral practitioner  of  our  cities,  not  only  because  he  must  needs 
become  more  self-reliant,  since  he  has  no  consultant  to  share 
his  problem  of  responsibility,  but  because  his  long  reflection 
upon  the  facts  he  observes  helps  to  make  of  him  a  philosopher. 
He  who  finds  a  fact  contributes  to  the  treasury  of  human  knowl- 
edge, but  he  who  discovers  a  principle  advances  civilization. 
So  it  often  happens  that  the  man  who  reads  well  and  thinks 
deeply  may  digest  the  material  collected  by  laboratory  plod- 
ders, and  build  up  therefrom  some  practical  truth,  brilliant 
hypothesis  or  broad  genera]  principle.  The  light  of  the  imagi- 
nation may  illume  horizons  which  lie  beyond  the  vision  of  the 
ordinary  observer,  and  the  eye  of  the  seer  and  philosopher  dis- 
cern truths  unapprehended  by  "the  man  with  the  hoe." 


PROGRESS  IN  THE  CLINICAL  STUDY  OF 
PSYCHIATRY. 


By  EDWARD  COWLES,  M.  D., 
McLean  Hospital,  Waverley,  Massachusetts. 


In  speaking  of  the  clinical  work  at  the  McLean  Hospital,  it  is 
not  my  intention  to  claim  that  progress  has  been  made,  but 
rather  to  present  some  reasons  for  our  hope  of  progress.  Being 
unable,  for  want  of  time,  to  prepare  a  written  paper,  at  the  re- 
quest of  the  Secretary,  for  this  meeting  of  the  Association,  the 
privilege  has  been  granted  me  of  making  some  informal  remarks 
upon  what  is  now  being  offered  us  that  is  new  in  psychiatrical 
study.  Those  of  us  who  have  learned  our  psychiatry  during 
the  last  thirty  years  know  how  the  earlier  views  that  were 
handed  down  to  us  have  prevailed  and  still  hold  us  to  the  ideas 
of  the  acute  psychoses  that  have  so  fixed  the  terms  melancholia, 
mania,  and  dementia.  I  wish  to  speak  of  the  effect  that  is  pro- 
duced upon  these  conceptions  by  certain  newer  ones  which,  it 
seems  to  me,  should  be  welcomed  as  a  great  contribution  to  the 
understanding  of  the  nature  of  insanity. 

It  has  always  been  that  some  writers  have  tended  to  gener- 
alize, and  to  form  schemes  and  classifications  that  show  their 
goodness  by  their  early  death;  others  tend  to  specialize  and  to 
differentiate  many  clinical  entities,  most  of  which  have  lived 
only  long  enough  to  be  named  and  then  forgotten.  There  must 
be  some  reason  for  the  vitality  of  that  generalization  under  which 
Griesinger  defined  melancholia  as  including  states  of  mental  de- 
pression, mania  as  states  of  mental  exaltation,  and  dementia  as 
states  of  mental  weakness.  This  is  a  dominant  conception  to-day, 
in  some  form  or  other,  as  is  strikingly  shown  in  Clouston's 

latest  edition  of  one  of  the  best  accepted  of  modern  text-books, 
cxii 
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In  the  many  attempts  to  get  away  from  this  generalization,  the 
most  notable  one  of  modern  times  embodies  the  doctrine  of  he- 
redity as  an  explaining  principle.  Under  this  the  conception  of 
paranoia  has  had  its  rise,  prevalence,  and  decline  to  its  truer 
value,  within  thirty-five  years.  The  ''systematized  delusion" 
being  held  to  be  its  prime  characteristic,  nearly  all  forms  of  in- 
sanity were  included,  and  there  were  many  named  varieties  of 
paranoia  for  which  a  common  degenerative  tendency  was  claimed. 
The  term  paranoia  is  accepted  now  for  comparatively  few  cases  of 
definitely  manifested  primary  delusional  insanity;  and  it  is  com- 
ing to  be  realized  that  a  neuropathic  heredity  does  not  have  the 
relation  of  an  essential  cause  in  the  acute  psychoses,  any  of 
which  may  occur  without  such  predisposition.  But  out  of  these 
conceptions  in  regard  to  heredity,  and  concerning  the  form  and 
content  of  the  delusions,  have  come  distinct  contributions  to  our 
knowledge  of  mental  diseases.  We  have  been  revertiug  to  our 
old  standbys — melancholia,  mania  and  dementia,  and  their  va- 
rieties—for the  classification  of  the  large  majority  of  cases 
which  we  have  to  tabulate  in  our  hospital  statistics. 

One  of  the  most  interesting  contributions  that  has  been  made 
to  this  subject  has  been  the  proposition  that  the  acute  psychoses 
constitute  one  disease  that  may  be  called  "ordinary  insanity," 
of  which  melancholia,  mania,  and  dementia  are  but  stages  in 
the  descent  toward  dementia.  In  English  medical  literature 
the  best  presentation  of  this  conception  was  made  by  Sankey  in 
his  lectures  first  published  thirty-three  years  ago,  and  in  a  re- 
vised edition  in  1884.*  But,  as  he  says,  "this  is  no  new  doctrine 
or  discovery."  Griesinger  agrees  to  the  unity  of  melancholia 
and  mania  as  forming  degrees  of  the  same  morbid  state;  and 
other  writers  in  recent  years  have  held  this  view.  Yet  the 
striking  diversity  in  the  manifestation  of  the  emotions  in  the 
clinical  pictures  presented  by  the  two  phases  of  depression  and 
exaltation  leads  to  their  being  still  described  as  two  diseases. 

*Op.  cit.,  p.  101.  "  Cases  of  mental  disease  vary  much  in  their  course  or 
progress.  At  one  period,  the  subject  will  present  phenomena  totally  differ- 
ent from  the  symptoms  presented  at  a  different  period.  I  maintain,  how- 
ever, that  the  case  must  be  considered  to  be  of  one  species  throughout;  such 
is  the  rule  in  general  pathology  and  there  are  no  grounds  for  having  a  dif- 
ferent system  in  insanity,  however  long  the  case  may  last.  For  a  case  to 
be  placed  under  a  different  name,  it  should  differ  from  all  other  cases,  as 
distinctively  as  acute  rheumatism  from  typhoid  fever." 
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But  while  Sankey  made  some  most  instructive  explanations  of 
the  mental  changes  from  melancholia  to  mania  he  was  evidently 
misled  by  his  idea  of  "stages"  in  the  progress  of  "ordinary  in- 
sanity" toward  dementia;  they  were,  1,  melancholia;  2,  mania; 
3,  chronic  melancholia  and  mania,  and  alternating  forms;  4, 
dementia.  The  word  "chronic"  in  his  third  stage  refers  merely 
to  duration  and  implies  the  beginning  of  dementia;  while  this 
may  be  a  stage  of  progress,  it  is  not  a  distinct  phase  or  aspect 
of  the  clinical  picture  as  the  depressive  and  excited  conditions 
are.  The  unity  of  ordinary  insanity  really  includes  only  these 
two  phases;  and  there  is  no  fourth  stage,  for  it  is  comparatively 
rare  that  even  a  slight  form  of  dementia  occurs  in  the  true  acute 
psychoses;  this  will  be  explained  in  the  course  of  this  discussion. 
The  latest  and  most  original  contribution  is  that  of  Kraepelin 
in  his  studies  and  clinical  methods  which  are  giving  us  perhaps 
the  most  illuminating  conceptions  of  insanity  that  we  have  yet 
received  as  explaining  principles.  For  the  bringing  of  these  to 
us  in  America  I  wish  to  give  here  the  credit  due  to  Dr.  Hoch, 
who  went  from  the  McLean  Hospital  to  Heidelberg  in  1894  and 
again  in  1897,  to  be  a  student  with  Kraepelin  and  to  Dr. 
Meyer,  who  also  was  there  in  1896.  During  the  last  three  years 
and  more,  in  the  discussions  in  clinical  conferences  at  the  Mc- 
Lean and  Worcester  Hospitals  the  Kraepelinian  propositions 
have  been  worked  over  and,  case  by  case,  have  been  tested  to 
their  acceptance,  modification  or  rejection.  At  the  McLean 
Hospital  we  have  been  very  conservative;  and  holding  fast  to 
that  which  seemed  good  in  our  observations  in  the  past  we  have 
adopted  new  conceptions  only  as  they  have  stood  trial  in  their  re- 
peated application  to  concrete  cases.  It  is  one  of  the  merits  of 
Kraepelin,  and  an  evidence  of  the  soundness  of  his  teachings, 
that  others  as  well  as  himself,  in  working  out  the  principles  he 
lays  down,  must  advance  from  one  formulation  of  tentative  con- 
clusions to  another  in  progress  toward  the  truth.  Nothing 
could  be  more  stimulating  and  encouraging  in  our  work.  The 
fundamental  conception  is  that  in  conformity  with  general  path- 
ological principles  there  must  be  an  underlying  pathological 
process  for  every  distinct  form  of  mental  disease  manifested  by 
a  definite  symptom-complex.  We  recognize  this  in  general 
paralysis,  but  here  we  take  into  account,  as  the  principles  of 
general  pathology  require,  the  cause,  the  pathology,  the  symp- 
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toms,  the  course,  and  the  termination  of  the  disease,  in  order  to 
understand  it  in  its  entirety.  In  like  manner,  although  yet  far 
from  demonstrating  underlying  pathological  processes  for  the 
acute  and  other  psychoses,  we  have  a  right  to  make  the  assump- 
tion, for  each  real  disease;  and  we  may,  therefore,  proceed  to 
differentiate  the  clinical  forms  upon  the  basis  of  this  conception, 
always  remembering  that  we  must  include  what  we  can  observe  of 
the  cause,  symptoms,  course  and  outcome.  We  may  note  for 
example,  in  one  group  of  cases,  recurring  attacks  of  simple  de- 
pression, with  recoveries,  and  with  such  absence  of  termina- 
tions in  dementia  as  to  permit  us  to  say  that  these  cases  do  not 
tend  to  it;  in  another  group,  each  individual  may  have  first  a 
depressive  attack,  afterwards  a  recurring  attack  of  excitement, 
and  later  other  attacks,  either  depressive,  excited,  or  of  mixed 
types,  but  still  no  characteristic  tendency  to  pronounced  de- 
mentia. Again,  in  another  group  of  cases,  there  may  appear 
in  each  from  the  outset,  certain  characteristic  traits  that  declare 
a  tendency  to  dementia;  although  in  some  there  may  be  remis- 
sions, even  equivalent  to  recoveries,  there  are,  nevertheless,  in 
the  symptom- complex  the  traits  peculiar  to  the  underlying  de- 
menting process.  General  paralysis  is  only  a  pronounced  type 
of  a  disease  presenting  a  well-recognized  course  and  outcome, 
with  sometimes  superficial  manifestations  of  depression  or  ex- 
citement in  its  course;  and  having  possible  remissions  there  is  a 
certain  progress  toward  dementia  from  the  beginning.  These 
conceptions  bring  out  and  emphasize  the  principle  that  when, 
besides  the  symptoms  of  any  present  attack,  we  take  into  ac- 
count the  course  of  the  disease  through  the  patient's  life-time 
together  with  the  final  outcome  of  the  disease,  we  are  no  longer 
bound  down  by  the  necessity  of  naming  the  disease  melancholia  at 
onetime  because  there  is  a  depression,  and  at  another  time  having 
to  call  it  mania  because  of  excitement.  The  true  criterion  is 
the  essential  tendency  of  the  disease  as  a  whole  to  recovery  or 
dementia.  I  regard  this  as  the  key  to  the  teachings  of  Kraepe- 
lin — this  is  his  illuminating  contribution.  It  follows  from  these 
conceptions  and  his  methods  of  clinical  study  that  in  every  case 
we  look,  from  the  outset,  for  the  prognosis;  we  search  the 
symptom-complex  of  the  characteristic  differential  traits  that 
point  to  recovery  and  recurrence,  or  to  dementia  with  possible 
remissions.     With  such  a  conception  of  the  nature  and  natural 
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history,  so  to  speak,  of  any  given  form  of  mental  disease  there 
is  a  better  understanding  of  what  may  be  done  to  promote  re- 
covery, and  efforts  are  stimulated  to  overcome  conditions  that 
do  not  necessarily  denote  permanent  deterioration  as  they  super- 
ficially appear  to  do.  It  is  in  such  considerations  as  these  that 
hope  of  progress  lies. 

Kraepelin,  in  the  fifth  edition  of  his  text-book  on  psychiatry, 
still  treats  the  larger  groups  of  the  insanities,  which  we  have 
known  as  melancholia,  mania,  etc.,  as  chiefly  belonging  to  the 
class  of  "constitutional  psychoses"  included  among  the  umental 
diseases  originating  from  faulty  endowment."  But  in  the  sixth 
and  last  edition,  recently  published,  this  ascribed  relation  to 
predisposition  has  disappeared  and  he  purposely  avoids  schemes 
of  classification.  His  lectures^  deal  with  forms  of  insanity  as 
quite  distinct  subjects.  But  we,  who  have  been  grounded  and 
brought  up  in  the  teachings  of  our  fathers  and  have  associated 
together  or  differentiated  the  forms  of  insanity  that  we  most 
commonly  see,  cannot  drop  our  working  knowledge  of  our 
cases;  we  cannot  transport  ourselves  to  a  new  point  of  view 
without  great  apparent  confusion  if  we  lose  our  bearings.  The 
student,  who  must  still  learn  his  psychiatry  largely  from  our 
text-books,  as  they  are,  must  have,  as  well  as  we,  some  clue  to 
what  becomes  of  our  melancholias  and  manias,  for  example, 
under  the  newer  conceptions  which  really  seem  to  clarify  the 
confusion  of  the  older  teachings.  It  is  all  the  more  necessary, 
to  consider  the  effect  of  Kraepelin's  teachings  upon  our  nomen- 
clature and  customary  classification  because  in  his  endeavor  to 
relieve  the  new  position  from  embarrassment  he  tries  in  a  num- 
ber of  cases  to  discard  an  old  name  and  to  find  a  new  one  to 
designate  a  newly  differentiated  symptom-complex. 

Kraepelin  (5th  edition)  conceives  the  "acute  psychoses"  as 
constituting  forms  of  periodic  insanity;  these  are:  1,  manic 
forms  (simple  mania);  2,  circular  forms,  depressive  conditions 
and  expansive  conditions  (melancholia  and  mania) ;  3,  depressive 
forms  (simple  melancholia).  He  has  preserved  the  word  ''mel- 
ancholia" in  the  term  "Melancholia"  applied  to  climacteric 
cases;  but  finding  ' 'Involution  Psychosis"  a  better  designation 
we  (at  McLean  Hospital)  have  seen  no  reason  for  taking  the 
word  "melancholia  "  away  from  the  group  of  cases  characterized 
by  depression.     Neither  did  we  see  in  the  cases  we  have  studied 
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any  reason  for  making  a  separate  group  of  "Manic  Forms." 
There  being  a  quite  obvious  objection  to  the  term  "Circular 
Forms,"  we  regard  these  as  "Ordinary  Insanity — depressed 
phase  and  excited  phase";  Kraepelin  himself  (6th  edition)  drop- 
ped the  word  "circular"  and  substituted  "Manic-Depressive 
Insanity,"  which  may  be  adopted  usefully  at  the  present  stage 
of  this  discussion.  Our  studies,  therefore,  gave  us  the  follow- 
ing results,  comparing  the  older  conception  of  the  "acute  psy- 
choses "  with  the  new  one: 


Melancholia. 
States  of  Mental  Depression. 

Mania. 
States  of  Mental  Exaltation. 


TABLE   I. — ACUTE   PSYCHOSES. 

Melancholia,  Simple. 
(Periodic  forms). 

Depressive-Maniacal  Insanity. 
Depressed  phase  (Melancholia). 
Excited  phase  (Mania). 
(Periodic  and  Circular  forms). 


Dementia. 
States  of  Mental  Weakness. 


Forms   above  named  tending  to 
recurrence  and  recovery. 


This  table  serves  to  indicate  that  the  "melancholias"  of  the 
old  order  may  be  divided,  part  of  them  remaining  as  simple 
melancholia  and  another  part  being  assigned  to  the  "depressed 
phase"  of  the  double  form;  the  "manias"  in  large  part  also 
pass  into  the  "excited  phase"  of  the  latter  form.  But,  so  far, 
only  cases  tending  to  recovery,  and  not  to  dementia,  have  been 
kept;  there  remains  a  part  both  of  the  old  melancholias  and 
manias  that  do  tend  to  dementia.  Taking  away  entirely  from 
the  "acute  psychoses"  the  cases  tending  to  dementia,  this  class 
is  cleared  of  those  difficult  to  assign,  and  which  include  the  type 
of  cases  that  may  be  properly  called  Katatonia.  These  kata- 
tonic  cases  tending  to  dementia  thus  disposed  of,  are  the  ones 
that  often  present  varying  states  of  depression,  excitement,  con- 
fusion, etc.,  in  the  course  of  one  attack,  and  by  reason  of  their 
varying  emotional  states  have  always  created  embarrassment  in 
grouping  them  among  cases  with  which  they  have  been  formerly 
associated.  On  the  other  hand,  these  cases  of  katatonia,  when 
grouped  with  other  dementing  cases  of  the  well-known  types  of 
primary  dementia  and  hebephrenia,  are  found  to  possess  as 
characteristics  certain  traits  common  to  those  clinical  forms; 
more  will  be  said  of  these  later  in  this  discussion.     The  destina- 
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tion  of  the  kata tonic  cases  being  thus  indicated,  it  is  of  great 
interest  to  see  the  effect  of  their  removal  from  the  "  acute  psy- 
choses." The  question  comes  here  as  to  what  is  gained  by  these 
changes.  They  are  made  in  recognition  of  a  fundamental  prin- 
ciple. The  conception  of  melancholia  as  states  of  depression 
and  mania  as  states  of  exaltation  constituting  two  diseases,  has 
long  dominated  psychiatry,  misled  it  as  long,  and  retarded  its 
progress.  It  is  based  upon  the  changes  in  the  emotional  nature 
— the  criterion  is  the  state  of  the  feelings.  In  the  depressive 
states  there  is  something  left  of  the  normal  reactions  of  the 
feelings  as  representing  the  truth  of  the  somatic  conditions,  but 
in  the  exalted  states  the  sense  of  well-being  is  fictitious  and 
out  of  relation  with  somatic  facts,  and  no  index  of  underlying 
conditions.  However  this  may  be,  instead  of  discriminating 
the  " acute  psychoses"  upon  the  basis  of  so  fluctuating  a  crite- 
rion as  the  feelings,  Kraepelin  points  to  the  course  and  outcome 
of  the  disease  as  the  determining  facts — the  criterion  is  as  to 
whether  or  not  there  is  a  tendency  to  dementia.  The  "acute 
psychoses,"  the  forms  that  are  with  most  reason  termed  "sympto- 
matic" and  "functional"  do  not  tend  characteristically  to  de- 
mentia; recurring  attacks  throughout  a  life-time  do  not  produce 
it,  except  sometimes,  perhaps,  in  the  slighter  degrees  in  the 
later  years  of  life,  or  after  many  attacks. 

One  other  consideration  remains  to  be  mentioned  here  in  con- 
nection with  the  "acute  psychoses";  it  is  with  regard  to  the 
place  of  what  we  have  known  as  "  confusional  insanity."  Krae- 
pelin (5th  edition)  describes  certain  forms  of  mental  disorder 
which  he  calls  "exhaustion  psychoses"  as  conditions  that  may 
be  rapidly  produced  by  any  strongly  exhausting  influences,  in- 
cluding the  effects  of  mental  shock  or  stress.  These  appear  to 
me  to  belong  among  the  cases  of  confusional  insanity,  as  being 
in  the  nature  of  deliria  in  relation  to  conditions  of  acute  ex- 
haustion. They  always  tend  to  recovery,  and  should,  therefore, 
be  classed  with  the  "  acute  psychoses." 

The  conception  of  pathological  processes  as  underlying  "men- 
tal diseases,"  as  far  as  we  are  yet  warranted  in  differentiating  the 
symptom- complex  of  each  clinical  form,  gives  us  the  criterion 
of  the  tendency  to  dementia  as  a  basis  for  a  simple  and  logical 
classification.  Making  such  use  of  Kraepelin's  designations  as 
has  been  explained,  and  introducing  "confusional  insanity"  in 
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its  appropriate  place,  the  following  tentative  classification  re- 
sults. It  comprehends  the  idiopathic  forms  of  insanity  in  as 
broad  and  simple  a  generalization  as  that  of  Griesinger's  for- 
mula, but  upon  a  fundamentally  different  basis: 

TABLE   II. — CLASSIFICATION   OF  INSANITY. 

Melancholia — Simple  ("Periodic "). 


Acute  Psychoses.     (Not  tend- 
ing to  Dementia.) 


Depressive — Maniacal  Insanity, 

("Periodic,"  "  Circular"). 
Depressed  Phase  (Melancholia). 
Excited  Phase  (Mania). 

Conftjsional  Insanity  (Exhaustion 
Psychoses). 

f  Primary  Dementia. 

Dementia  Precox  1  Hebephrenia 
Essential  Dementias,  or  De-  ^  ^  f  . 

_,  I  Katatoma. 

MENTING  PPYCHOSES.  •{  v" 


(Tending  to  Dementia.) 


General  Pahalysis. 
Senile  Dementia. 


Chronic     Phychoses.        ( Not 


r 


Involution  Psychosis. 

7r    *  **v*«-^»--»»'        K"v~  j  pRIMARY  Delusional  Insanity. 
tending  to  Grave  Dementia.)  ] 

[  (Paranoia). 


It  is  impossible,  for  want  of  time,  to  discuss  here  the  differen- 
tiation of  the  symptom-groups  which  constitute  these  forms  of 
insanity.  Each  one  would  show  distinctive  characteristics  which 
have  been  verified  many  times  in  series  of  well  studied  cases. 
It  should  be  explained,  however,  that  "dementia  prsecox"  is 
Kraepelin's  latest  designation  for  the  three  types  which  it  in- 
cludes. Certain  characteristic  traits  common  to  these  three  are 
revealed  by  intimately  studying  the  workings  of  the  mental  ele- 
ments and  their  variations.  These  characteristics  being  recog- 
nized, it  is  found  that  a  fundamental  unity  exists  even  between 
clinical  pictures  so  diverse  as  that  of  a  primary  dementia,  apa- 
thetic and  chronic  from  the  beginning,  and  that  of  an  actively 
developed  katatonia  running  through  a  mixed  manifestation  of 
symptoms  resembling  those  of  the  acute  psychoses  in  sometimes 
a  long  and  apparently  hopeless  illness,  but  yet  yielding  at  last  a 
remission  apparently  equivalent  to  a  recovery  from  that  attack. 
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While  it  becomes  necessary,  and  is  very  helpful  in  classification, 
to  make  a  diagnosis  of  "  dementia  preecox  "  in  quite  a  number 
of  cases  of  which  it  can  hardly  be  said  that  they  are  distinctly 
of  the  type  either  of  primary  dementia,  or  hebephrenia,  or  kat- 
atonia,  still  their  relationship  is  very  obvious.  The  character 
of  general  paralysis  and  senile  dementia  as  manifestations  of 
surely  degenerating  disease-processes,  gives  them  a  kinship 
with  the  usually  more  slowly  progressive  dementias.  Involution 
psychosis  (climacteric)  and  paranoia  are  forms  that  tend  to 
run  long  courses,  chronic  from  the  beginning;  and  not  tend- 
ing to  grave  dementia  they  may,  for  the  present,  be  called 
the  "  Chronic  Psychoses."  With  regard  to  these  Kraepelin 
would  place  together  "  Melancholia  "  and  Senile  Dementia  as 
"Devolution  Psychoses,"  but  the  present  tentative  grouping 
does  not  conflict  with  that  suggestive  idea. 

The  progress  that  has  been  made  through  the  clinical  studies 
which  have  yielded  the  results  so  far  presented  here  may  now 
be  traced  another  step.  I  have  already  indicated  that  in  study- 
ing Kraepelin's  proposition  (5th  edition)  to  separate  the  "  manic 
forms"  and  "depressive  forms"  as  distinct  from  his  "circular 
forms,"  it  was  found,  at  McLean  Hospital,  that  the  history  of 
the  cases  did  not  warrant  such  separation  for  the  "manic 
forms."  Kraepelin  (6th  edition)  now  not  only  omits  these,  but 
he  leaves  out  as  not  sufficiently  differentiated,  the  simple  "de- 
pressive forms "  also,  which  we  have  retained  as  a  convenient 
division;  he  retains,  therefore,  for  what  we  have  called  so  far 
the  "acute  psychoses," only  those  under  the  designation  "Manic- 
Depressive  Insanity  "  with  its  two  phases.  While  there  is  rea- 
son, in  my  opinion,  for  contending  that  the  depressive  state 
comes  first,  in  respect  to  the  degree  of  the  disorder,  and  in  the  evo- 
lution of  the  disease,  thus  making  preferable  the  term  "De- 
pressive Maniacal  Insanity,"  we  should  probably  agree  with 
Kraepelin  in  this  his  latest  view,  excepting  a  question  as  to  a 
different  designation  of  this  double  form.  This  is  a  most  inter- 
esting conclusion,  for  we  have  only  to  prefer  the  phrase  "  Or- 
dinary Insanity,"  unsatisfactory  as  it  is,  to  his  of  "Manic- De- 
pressive Insanity,  and  we  are  brought  around  again  to  a  more 
familiar  terminology,  viz.,  "Ordinary  Insanity,"  including  two 
phases:  1,  depressed  phase,  melancholia,  and  2,  excited  phase, 
mania.     This  leaves  us  the  easily-used  characterizations  of  the 
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differences  in  the  contrasting  emotional  states,  which  still  indi- 
cate sufficiently  the  accompanying  symptom-complex  in  each 
phase  respectively. 

Again,  the  question  arises,  What  have  we  gained  ?  The  gain 
is  one  of  immense  importance;  it  is  a  radical  change  of  the  point 
of  view.  We  see  now  that  melancholia  and  mania  are  but 
phases  manifesting  different  "  degrees  of  the  same  morbid  state;" 
we  see  that  these  together  are  the  expressions  of  a  probable 
pathological  process  which  has  its  course  sometimes  extending 
throughout  the  life-time  of  the  patient,  and  that  it  always  tends 
to  a  termination  in  recovery  with  sufficient  certainty  to  make  it 
characteristic.  At  the  new  point  of  view  we  adopt  the  criterion 
of  dementia  as  the  distinguishing  mark  of  the  differences  of 
course  and  outcome.  Then,  for  the  next  group  of  cases,  assum- 
ing the  phrase  u Dementing  Psychoses"  to  be  allowable,  we 
place  first  in  this  group  the  cases  we  have  long  known  as  tend- 
ing to  dementia,  under  the  various  names  of  primary  dementia, 
hebephrenia,  adolescent  insanity,  etc.  We  find  that  with  them 
belong  the  cases  that  have  always  been  inharmonious  with  the 
group  of  "  acute  psychoses,"  and  which  we  have  had  to  desig- 
nate by  special  descriptive  terms  as  varieties  of  melancholia  or 
mania.  The  contributions  of  Kahlbaum  and  Kraepelin  to  the 
study  of  katatonia  here  find  their  place.  The  term  "  Dementia 
Praecox,"  thus  bringing  together  with  katatonia  a  number  of 
these  variable  forms  that  represent  dementing  processes,  unifies 
them  as  belonging  to  one  group,  through  the  elucidation  we 
have  gained  of  certain  characteristic  traits  common  to  all.  Not 
only  this,  but,  as  already  mentioned,  it  is  also  significant  of  the 
generalization  that  there  are  cases  which,  because  of  these  traits, 
find  here  a  fitting  place  when  they  could  hardly  be  designated  by 
any  one  of  the  special  names.  This  is  true  of  cases  that  change 
from  one  appearance  to  another  in  the  unessential  variations  of 
the  symptom-complex  in  the  same  or  in  different  attacks.  A 
gain  is  obvious,  also,  in  finding  in  this  group  a  logical  place  for 
its  two  other  members — general  paralysis  and  senile  dementia. 

The  foregoing  table,  with  these  explanations,  represents  our 
working  formula  of  classification,  at  McLean  Hospital,  in  study- 
ing the  clinical  forms  of  mental  disease  and  their  relations  to 
each  other.  We  have  to  say,  however,  with  respect  to  the 
group  of  "Chronic  Psychoses,"  which  term  is  ours  and  not 
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Kraepelin's,  that  we  are  not  yet  quite  satisfied  as  to  their  rela- 
tions to  the  other  groups.  In  other  words,  "  involution  psy- 
chosis," (Kraepelin's  "  melancholia"),  and  primary  delusional 
insanity  are  yet  open  to  question  in  this  regard,  although  the 
former  has  proved  to  be  one  of  the  most  interesting  of  these 
studies.  Still,  there  are  several  plain  indications  in  regard  to 
these  two  forms  of  insanity,  last  named.  To  designate  in  this 
connection  a  group  of  cases  as  "  chronic"  introduces  an  incon- 
sistent criterion;  as  they  tend  to  dementia  to  a  certain  degree, 
they  belong  in  the  general  class  of  dementing  psychoses.  Of 
these  there  are  two  special  forms,  or,  perhaps,  degrees  of  one 
form,  which  Kraepelin  would  designate  as  related  to  the  process 
of  "devolution.  °  On  the  ground  that  the  process  of  involution, 
beginning  with  the  climacteric  of  middle  life  and  terminating  in 
senility,  is  a  natural  process  of  physiological  decline,  we  may 
argue  that  psychoses  occurring  during  that  period  should  pre- 
sent some  characteristic  variations  from  the  phenomena  of  the 
same  underlying  disease  process  in  earlier  life.  At  all  events, 
the  relation  of  climacteric  insanity  (involution  psychosis)  to 
senile  insanity  as  types,  or  degrees,  of  a  dementing  process,  is 
sufficiently  certain;  and  they  have  a  certain  kinship  as  "Devo- 
lution Psychoses." 

For  like  reasons  to  those  above  stated  the  objections  to  the 
word  "chronic"  apply  to  the  use  of  the  word  "acute"  in  the 
term  "acute  psychoses"  customarily  applied  to  the  so-called 
"symptomatic"  and  "functional"  forms.  The  dementing  psy- 
choses are  often  "acute"  in  respect  to  the  character  and  dura- 
tion of  the  attacks.  The  term  "Recovering  Psychoses"  might 
be  used  in  contrast  with  the  "Dementing"  forms;  but  conserva- 
tively adhering  by  preference  to  the  familiar  designation  "Symp- 
tomatic and  Functional  Psychoses,"  we  may  leave  it  for  future 
determination  whether  they  represent  simply  curable  "condi- 
tions," or  "  underlying  disease-processes." 

"  Progress  in  the  clinical  study  of  psychiatry,"  guided  by  the 
foregoing  considerations,  may  be  said  to  have  brought  us  as 
"alienists  of  the  old  school"  to  a  new  point  of  view.  In  this 
position  the  effect  of  the  new  views  should  be  made  intelligible 
to  us,  as  far  as  a  scheme  of  classification  can  indicate  explaining 
principles,  by  the  foregoing  table;  this  will  be  aided,  perhaps, 
by  some  slight  modifications  of  terminology  and  arrangement. 
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The  one  now  proposed,  with  its  harmonizing  interpretations  of 
the  nomenclature,  includes  substantially  the  conceptions  of 
Kraepelin.  While  it  points  to  the  new  problems  in  the  dis- 
crimination of  the  clinical  forms  of  mental  disease,  it  does  not 
disconcert  us  with  changes  of  familiar  names,  although  some 
of  these  must  stand  for  more  specific  meanings.  The  following 
table  is  proposed  as  fairly  indicating  the  net  results,  in  regard 
to  classification,  of  the  special  studies  under  discussion: 

TABLE   III. — CLASSIFICATION   OF   INSANITY. 


Symptomatic  and  Func- 
tional Psychoses. 
(Not  tending  to  Dementia). 


Essential  Dementias, 


or 


Dementing  Psychoses 
(Tending  to  Dementia). 


i 


"  Ordinary  Insanity  (Depressive — Maniacal). 
Depressed  phase — Melancholia. 
Excited  phase — Mania. 

CONFUSIONAL   INSANITY 

(Exhaustion  Psychoses). 

f  f  Primary  Dementia. 

Dementia  Prjscox  ■{  Hebephrenia. 
'^  Katatonia. 

General  Paralysis. 

Primary  Delusional  Insanity 

(Paranoia). 
Devolution  ( Involution  Psychosis. 

Psychoses.  /  genile  Dementia. 


This  table  includes  only  the  idiopathic  forms  of  insanity,  leav- 
ing for  classification  in  the  usual  way  those  from  neuroses,  or- 
ganic brain  disease,  mental  defect,  and  the  toxic  forms.  The 
conception  of  the  idiopathic  psychoses  and  their  relations  to  each 
other  as  embodied  in  this  table  affords  us  a  helpful  working 
formula  to  keep  before  us  the  underlying  guiding  principles. 
It  may  be  said  that  there  is  danger  in  such  a  formula  from  its 
tempting  us  as  students  of  psychiatry  to  force  our  observations 
of  clinical  manifestations  to  fit  a  preconceived  programme. 
This,  surely,  would  be  a  misleading  use  of  a  scheme  of  classifi- 
cation; at  the  best,  any  such  scheme  should  be  treated  as  an  at- 
tempt to  hold  up  to  view  the  fact  that  there  are  in  this  matter 
certain  fundamental  principles,  which  being  applied  in  certain 
ways  serve  to  reduce  to  some  degree  of  intelligible  order  an 
array  of  "clinical  entities,"  that  would  otherwise  remain  in  for- 
bidding confusion.     We  even  have  to  find  out  these  principles 


124:  CLINICAL  STUDY  OF   PSYCHIATRY. 

by  testing  them  in  these  ways.  Classifications  fail  by  attempt- 
ing too  much;  the  old  formula,  based  upon  the  feelings,  has 
held  because  it  does  not  go  beyond  certain  simple,  observable 
facts,  although  its  inadequacy  is  manifest.  The  present  sug- 
gestion has  the  merit  of  simplicity;  we  are  led  to  it  as  the  im- 
mediate effect  of  the  application  of  one  fundamental  principle. 
If  this  is  a  true  one,  it  must  lead  us  further  in  the  progress  that 
has  been  so  long  hindered  by  erroneous  conceptions. 

In  pursuing  the  studies  under  the  methods  employed  in  the 
clinical  work  at  the  McLean  Hospital  it  has  been  the  endeavor 
to  reach  well-grounded  conclusions.  Those  incorporated  in  the 
tabular  statement  of  results,  as  far  as  they  can  be  shown  by  the 
condensed  expression  required  in  a  form  of  "classification," 
must  continue  to  be  subjects  for  study.  It  may  prove  that  the 
conceptions  and  conclusions  do  not  necessarily  conflict,  as  they 
are  held  to  do,  with  some  of  those  long  held  by  careful  observ- 
ers and  students  of  psychiatry;  and  truth  may,  perhaps,  be 
learned  by  studying  these  apparently  conflicting  views  in  an  at- 
tempt to  harmonize  them.  When  it  was  my  privilege  to  pre- 
sent to  the  Association,  at  its  meeting  in  Newport,  in  1888,  a 
discussion  of  this  subject,*  the  proposition  was  offered  that  the 
acute  psychoses  comprised  "Ordinary  Insanity"  in  three  stages, 
melancholia,  mania  and  dementia.  It  was  argued  that  on  the 
dual  basis  of  nervous  exhaustion,  or  its  equivalent,  and  toxicity 
there  could  be  traced  a  regular  evolution  of  the  symptom-com- 
plex of  each  succeeding  stage  from  the  mental  symptoms  of  nor- 
mal and  pathological  fatigue.  These  propositions  are  not  far  astray 
from  those  that  have  been  quite  commonly  accepted  in  recent 
years.  It  is  fair  to  say  that  this  is  held  to  be  quite  inconsistent 
with  the  conception  of  disease-processes  as  advocated  by  Krae- 
pelin:  given  a  disease-process  it  must  have  its  own  symptom- 
complex  as  a  mental  disease;  one  disease  does  not  run  into  an- 
other, and  "  manic-depressive,"  or  "  ordinary  insanity,"  as  one 
pleases,  has  nothing  to  do  with  neurasthenia,  for  example. 

There  is  some  satisfaction  in  noting  the  support  that  has  been 
gained  for  the  unity  of  melancholia  and  mania  as  simple  phases 

*See  articles  on  "  The  Mechanism  of  Insanity,"  in  the  Am.  Jour,  of  In- 
sanity, Vols.  46,  47,  48,  for  a  part  of  that  discussion;  also,  "The  Shattuck 
Lecture,  1891,"  on  "The  Mental  Symptoms  of  Neurasthenia,"  Bost.  Med. 
and  Surg.  Jour.,  Vol.  125,  p.  49. 
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or  degrees  of  one  morbid  process;  and  it  seems  reasonable  ot 
remove  the  cases  tending  to  dementia  from  the  group  called 
uacute  psychoses."  All  will  agree  that  neurasthenic  conditions, 
more  or  less  acute,  are  common  antecedents  of  these  psychoses. 
The  problem  is  an  open  one  as  to  whether  they  occur  indepen- 
dently of  "exhausting"  antecedents;  or  whether  these  existing, 
and  creating  a  predisposing  condition,  the  true  disease-process 
then  begins;  or  whether  the  symptom-complex  must  be  made  up 
of  fundamentally  different  elements  for  each  form  of  the  psy- 
choses. Again,  are  there  certain  "fatigue- symptoms"  that  may 
exist  alone  in  conditions  of  simple  exhaustion,  but  which  must 
be  taken  into  account  as  possibly  appearing  in  all  the  psychoses, 
sometimes  as  an  attending  effect  of  the  onset  of  disease,  just  as 
general  paralysis  sometimes  has  its  first  manifestation  in  an  ap- 
parently neurasthenic  depression,  or  an  excitement  J  These  are 
interesting  studies;  and  there  is  the  suggestion  that  the  "  acute 
psychoses,"  as  now  limited  and  always  tending  to  recovery,  may, 
in  all  forms,  bear  the  relation  of  deliria  to  somatic  conditions. 
An  important  step  in  progress  is  made  when  we  become  able  to 
recognize  definite  problems  such  as  are  presented  by  these 
studies.  The  ''fatigue  question,"  on  the  one  hand,  touches  di- 
rectly the  problems  of  nutrition  and  of  the  treatment  of  condi- 
tions indicated  by  changes  in  the  mental  symptoms;  the  disease- 
process  question,  on  the  other  hand,  draws  attention  to  the 
study  of  structural  changes  and  the  possible  correlation  with 
them  of  the  mental  phenomena. 

There  seem  to  be  reasons  for  hoping  that  such  clinical  stud- 
ies are  bringing  substantial  advancement  to  psychiatry;  the 
interest  excited  by  these  methods  of  study,  and  the  sense  they 
give  of  an  opening  way  for  progress  in  which  many  attractive 
problems  are  appearing,  bring  great  encouragement  and  stimu- 
lation to  further  efforts  in  pursuing  clinical  work. 

DISCUSSION. 

Dr.  Adolf  Meyer:  I  should  hardly  have  expected  to  speak  on  a  day 
after  a  sleepless  night,  on  such  an  interesting  subject  if  it  had  not  been  for 
the  refreshing  breeze  in  the  President's  address  this  morning  in  his  warm 
and  appreciative  outline  of  what  some  of  us  try  to  do  to  develop  clinical 
psychiatry,  and  the  very  interesting  and  instructive  expose"  of  some  of  our 
modern  attempts  by  Dr.  Cowles.  When  I  first  tried  to  attack  the  problems 
of  psychiatry,  the  books  filled  me  with  horror,    I  read  description  after  de- 
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scription  until  I  thought  I  had  something,  but  the  points  which  I  wanted 
and  needed  and  used  to  ask  myself  in  the  presence  of  most  patients,  I  hardly 
ever  could  find.  Mania  was  described  as  a  disease  from  which  sixty  per  cent, 
recovered.  All  kinds  of  mania  occur,  also  all  kinds  of  'melancholia'  and  depres- 
sions, and  some  of  the  cases  may  become  demented  and  others  do  not.  No- 
where was  there  an  indication  of  which  '  melancholia '  would  most  certainly 
become  demented.  Of  cases  which  were  once  excited  and  again  depressed 
and  again  excited  and  perhaps  in  a  few  weeks  in  a  stupor,  I  could  hardly 
find  anything  in  the  majority  of  books,  at  least  in  the  English  books.  The 
great  difficulties  I  had  in  trying  to  answer  the  important  questions,  were 
not  helped  very  much  by  what  I  could  read,  Spitzka's  excellent  book  prob- 
ably furnishing  the  best  help  in  the  English  language.  The  things  which 
have  to  be  investigated  were  touched  upon  only  very  slightly.  In  those 
days  in  despair,  I  thought  that  the  only  way  I  could  get  any  satisfaction 
would  be  to  carefully  describe  what  seemed  to  be  essential  in  all  the  cases 
that  I  could  possibly  observe  and  then  try  to  get  a  picture  quite  indepen- 
dent of  the  books,  which  would  possibly  answer  my  questions  a  little  more 
satisfactorily.  On  the  way  to  that  I  was  exceedingly  helped  by  coming 
across  the  book  of  Kraepelin  and  by  having  the  opportunity  to  spend  some 
six  weeks  in  Heidelberg  with  Kraepelin  it  was,  it  seemed  to  me,  impossible  for 
a  novice  to  get  a  complete  impression  from  Kraepelin'sbook  of  all  that  his  new 
attitude  implied  and  it  was  only  by  contact  with  the  patients  and  with  his 
teachings  that  I  could  obtain  a  correct  idea  of  Kraepelin's  principles  of 
work.  By  singling  out  certain  symptom-complexes  and  observing  what  the 
patient  was  before  the  disease,  after  the  disease,  in  the  course  of  fifteen 
or  twenty  years,  in  a  life  time,  he  arrived  at  what  seemed  to  me  to  be 
important  points  in  the  questions  of  prognosis  and  of  disease  processes.  I 
have  not  time  to  enter  into  detail  and  need  not  because  Dr.  Cowles  has 
given  us  a  good  sketch  of  it.  I  cannot,  however,  let  this  opportunity  pass 
by  without  expressing  my  opinion  on  a  few  practical  questions  with  regard 
to  this  tremendous  problem.  The  one  is,  how  can  we  learn  this?  And  the 
second,  how  can  we  carry  out  the  work  according  to  the  rules  which  a  bet- 
ter knowledge  of  the  subject  imposes  upon  us?  From  books  we  cannot 
learn  much.  It  is  only  possible  to  get  any  idea  by  following  out  the  cases? 
especially  in  districts  where  there  is  a  possibility  to  follow  the  patients 
through  as  much  of  their  lives  as  we  are  permitted  to  observe.  That  is  one 
requisite.  And  the  other  is,  when  we  start  to  do  this  we  must  be  ready  to 
meet  difficulties,  we  must  be  ready  to  appropriate  means  to  obviate  the 
difficulties  and  that  is  the  point  of  greatest  practical  importance,  which 
is  apt  to  be  overlooked  and  which  has  brought  a  great  deal  of  worry  and 
actual  difficulty  into  my  way.  When  we  try  to  examine  patients  as  to 
their  mental  condition  we  have  to  use  time  for  the  examination  of  the 
patient  such  as  probably  has  not  been  used  before.  The  place  where 
these  results  have  been  most  gloriously  obtained  is  in  small  hospitals, 
for  instance  in  Heidelberg,  but  many  of  us  have  not  the  opportunity  to  be 
in  such  places  and  have  only  an  opportunity  in  the  larger  hospitals  of  the 
country.  I  started  in  one  of  twenty-three  hundred  and  was  happy  when  I 
saw  the  number  dwindle  down  to  a  thousand,  and  now  I  see  myself  before  a 
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mountain  which  is  overwhelming  and  crushing  at  certain  periods  of  one's 
work.  The  clinical  study  demands  absolute  attention,  with  all  of  one's 
power  focussed  upon  the  problem  he  has  in  hand,  and  he  must  consider 
what  a  man  is  able  to  do  and  how  many  people  he  needs  to  carry  it  out  be- 
fore the  task  should  be  started  at  all.  The  greatest  difficulty  has  not  been 
in  the  work  itself  but  in  the  energy  that  must  be  exercised  to  overcome  the 
feeling  that  things  are  improperly  done.  When  we  are  speaking  of  the 
progress  of  psychiatry,  this  is  a  very  important  point  which  I  have  exper- 
ienced and  which  I  think  ought  to  be  brought  strongly  forward  before 
those  who  attempt  to  undertake  the  same  thing.  If  we  want  to  succeed  we 
must  bear  in  mind  that  we  are  doing  something  which  has  not  been  done 
before.  We  cannot  use  the  old  tradition  as  a  basis  in  the  new  work,  but  we 
have  to  take  it  just  as  in  any  business  enterprise,  in  which  nobody  would 
start  without  first  making  a  very  close  investigation. 

I  think  my  time  is  more  than  up.  I  thank  you  very  much  for  the  oppor- 
tunity, and  in  conclusion  I  wish  to  express  my  admiration  of  Dr.  Cowles' 
paper  and  also  of  the  President's  address  this  morning. 

Dr.  Charles  G-.  Hill.  Mr.  President:  Studying  psychiatry  on  a  purely 
psychological  basis  is  certainly  very  interesting.  But  it  has  occurred  to  me, 
and  I  am  afraid  I  am  somewhat  revolutionary  to  say  so,  that  we  waste  an 
immense  amount  of  time  in  considering  insanity  from  that  standpoint.  Be- 
lieving insanity  is  only  a  mental  manifestation  of  disease  1  believe  we 
should  accept  it  as  a  matter  of  interest.  I  am  almost  ready  to  say,  speaking 
of  the  matter  of  melancholia,  that  I  can  point  out  the  lesions,  following 
along  the  finer  links,  that  finally  culminate  in  melancholia  and  that  these 
lesions  have,  in  my  observation,  which  I  am  not  prepared  to  say  absolutely, 
shown  certain  conditions  of  the  system  primarily,  or  some  mental  factor  that 
we  do  not  know  of,  secondarily,  or  some  perversion  in  the  stomach  func- 
tions, and  last,  some  change,  quantitatively  or  qualitatively,  in  the  blood 
conditions  which  will  at  one  time  produce  melancholia  and  at  another 
time  produce  mania,  and  it  is  only  an  accident  or  incident  that  decides 
whether  one  or  the  other  is  produced.  We  have  found  in  the  labora- 
tory, where  we  examined  a  large  number  of  stomachs,  that  the  agitative 
form  of  melancholia  has  always  an  excess  of  hydrochloric  acid,  irritation  of 
the  stomach,  with  a  large  elimination  of  nitrogen.  We  have  found  precise- 
ly the  same  condition  in  acute  mania  The  same  treatment  relieves  one  as 
readily  as  the  other,  and  we  treat  them  both  in  the  same  manner.  On  the 
other  hand,  we  find  in  conditions  of  melancholia  attonita,  in  which  the  pa- 
tient refuses  food  and  reaches  an  inactive  stuporous  condition,  almost,  we 
find,  complete  arrest  of  the  gastric  secretion,  especially  of  the  hydro- 
chloric acid,  and  we  find  with  this  arrest  of  hydrochloric  acid,  delusions 
growing  out  of  the  stomach  disturbances.  They  are  delusions  of  poison,  etc., 
which  cause  these  patients  to  refuse  to  take  food.  We  hold  almost  abso- 
lutely that  the  arrest  of  secretion  of  hydrochloric  acid,  owing  probably  to 
some  psychical  condition,  restricts  the  desire  for  food  and  causes  certain  bac- 
terial changes  in  the  stomach  and  intestine,  for  the  hydrochloric  acid  is  a 
very  important  antibacterial  agent.  And  this  is  a  progenitor  of  delusions. 
We  have  found  in  addition  that  the  toxic  changes  in  the  blood  are  extreme. 
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We  were  unable  to  find  any  changes  at  all  for  a  long  time  but  we  finally 
came  to  the  conclusion  that  there  is  some  change  in  the  blood,  a  quantitative 
anaemia,  and  it  has  therefore  been  our  custom  for  a  long  time,  after  we 
make  a  diagnosis  of  lack  of  hydrochloric  acid,  to  treat  the  patient  with  high 
injections  of  normal  salt  solution  with  some  additions  that  our  chemist  has 
suggested  nearing  the  composition  of  the  blood,  and  the  patient  is  brought 
back  to  his  feet  and  started  upon  convalescence.  We  would  study  a  case  of 
typhoid  fever  from  the  pathological  condition  and  when  there  is  delirium 
we  pay  no  special  attention  to  it.  I  believe  that  future  study  will  probably 
lead  to  a  more  scientific  naming  of  these  lesions  and  we  shall  find  that  they 
are  due  to  some  pathological  change. 


THE  ROLE  OF  WOUND  INFECTION  AS  A  FACTOR  IN 
THE  CAUSATION  OF  INSANITY. 


By  A.  T.  HOBBS,  M.  D., 
Asylum  for  Insane,  London,  Ont. 


Mr.  President:  This  subject  was  to  have  been  dealt  with  by 
our  late  friend,  Dr.  Rohe\  I  feel  that  it  would  take  me  at  least 
five  years  to  get  up  anything  in  the  way  of  a  paper,  as  little  or 
no  literature  is  to  be  found  dealing  with  this  subject.  Outside 
of  a  few  ideas  gained  from  Dr.  Kellogg's  work  upon  the  path- 
ology of  infection,  I  believe  the  substance  of  this  paper  is  prac- 
tically my  own. 

The  introduction  of  the  microscope  in  the  minute  analysis  of 
pathological  tissues  and  in  the  discovery  and  differentiation  of 
atomic  germs  is  rapidly  revolutionizing  the  etiology  of  disease. 
The  patho-bacteriologist,  by  his  researches,  has  shown  how 
prominent  a  factor  the  micro-organisms  are  in  causing  the  many 
physical  ills  that  effect  and  decimate  the  human  race.  Further- 
more, we  are  beginning  to  estimate  the  potency  of  these  organ- 
isms and  their  products  in  the  frequent  productions,  directly  or 
indirectly,  of  many  cases  of  mental  alienation. 

THE   GERMS   OF  WOUND  INFECTION. 

The  bacteria  usually  found  in  wound  infections: 

1.  The  streptococcus  pyogenes, 

2.  The  staphylococcus  pyogenes, 

3.  The  micrococcus  gonorrhoea, 

4.  The  streptococcus  of  Fehleisen, 

5.  The  saprophytes. 

There  are  other  bacteria  occasionally  found  in  wounds,  but 
the  above-mentioned  are  the  germs  mostly  concerned  in  wound 
infection, 
cxxix 
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Not  only  do  the  bacteria  themselves  act  as  a  virus,  but  their 
chemical  products — toxine  and  ptomaine — possess  a  specific  vir- 
ulent action  when  absorbed  into  the  body. 

WOUNDS   USUALLY   INFECTED. 

1.  Small  abrasions,  or  incised  wounds,  or  contusions  on  the 
face  or  scalp,  usually  subject  to  neglect. 

2.  Lesions  of  the  genital  tract  entailed  by  maternity,  such  as 
perineal  tears,  bruising  and  contusions  of  the  vagina,  laceration 
of  the  cervix  uteri,  and  the  raw  placental  site  in  the  puerperal 
uterus. 

These  wounds  are  the  favorite  portal  through  which  the 
germs  or  their  virulent  products  find  entrance  into  the  lymphatic 
or  circulatory  channels  and  thence  distribute  themselves  through- 
out the  system. 

EFFECT   OF   INFECTION   UPON   THE   CONSTITUTION. 

Action  of  infection  upon  the  central  nervous  system  is  brought 
about  directly  through  its  circulation.  The  contaminated  blood 
filtrating  through  the  capillaries  is  absorbed  into  the  cellular 
and  ganglionic  structures,  bringing  abnormal  changes  in  their 
protoplasmic  elements,  varying  from  cloudy  swelling  to  distinct 
pigmentation.  These  noxious  elements  disturb  the  harmony  of 
their  exquisitely  balanced  functions,  interfering  with  the  infini- 
tesimal chemism  so  necessary  to  the  production  of  rational  ac- 
tion and  thought. 

The  indirect  action  of  the  infection  upon  the  central  nervous 
system  occurs  through  the  disturbance  of  the  organs  engaged  in 
the  digestion  of  food  by  the  toxic  material.  The  effect  on  these 
organs  is  to  lower  the  nutritive  qualities  of  the  ingesta  and  there- 
fore the  blood  plasma,  upon  which  the  brain,  like  all  organs,  is 
dependent  for  the  maintenance  of  its  vitality.  Also  the  infected 
blood  current,  circulating  through  the  capillaries  of  the  vaso- 
motor centres,  irritates  these  centres,  and  disturbs  through 
them  the  equilibrium  of  the  cerebral  circulation,  thereby  en- 
hancing the  intoxication  already  produced  in  the  centres  of 
thought  and  reason.  Furthermore,  if  in  the  infected  patient 
there  exists  a  prior  condition  of  heredity,  the  effects  of  the  tox- 
emia are  intensified.  Is  it,  then,  to  be  wondered  at  that  such  a 
delicately  poised  organ  as  the  brain  should  show  the  various 
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phases  indicative  of  mental  disquietude,  ranging  from  hebetude 
or  delirious  muttering  to  the  intenser  or  graver  forms  of  mel- 
ancholia and  mania. 

EFFECT  OF  INFECTION  LOCALLY. 

The  effect  of  infection  locally  upon  the  wound  or  the  tissues 
in  its  immediate  vicinity  is  governed  by  the  locality  of  the  injury. 
Superficial  wounds  of  the  body,  especially  of  the  face  and  head, 
are  easily  amenable  to  treatment,  and,  as  a  rule,  resolution  of 
the  wound  is  rapid  and  complete.  Injuries,  however,  of  the 
genital  tract,  from  its  situation,  and  especially  if  located  in  or 
on  an  organic  structure,  are  more  difficult  of  amelioriation. 
Pathological  processes  in  uteri  often  embrace  the  whole  organ, 
owing  to  its  extreme  vascularity,  and  by  extension  or  penetra- 
tion may  easily  implicate  the  adnexa,  or  other  pelvic  contents. 
Thus,  to  the  burden  of  infection  in  puerperal  cases,  are  added 
inflammatory  lesions,  which  often  of  themselves  wreck  the  fu- 
ture health  of  the  individual. 

THE   INSANITIES   FOLLOWING   INFECTION. 

1.  Erysipelatous  Insanities.  A  study  of  eight  cases  of  insan- 
ity traced  to  the  infection  of  the  streptococcus  of  Fehleisen  shows 
that  the  insanity  may  occur  during  the  attack  of  erysipelas, 
or  may  follow  the  subsidence  of  the  infection.  They  were  all 
of  the  maniacal  type,  ranging  from  mild,  paroxysmal  mania 
to  acute,  violent  mania,  and  which  in  some  cases  merged  into  a 
condition  of  chronic  mania.  Three,  who  became  insane  during 
the  attack,  recovered,  one  mentally  improved,  one  died  three 
months  after  the  attack,  and  the  remainder  became  chronically 
insane.  None  of  the  types  of  erysipelas  in  these  cases  were  of 
phlegmonous  nature,  and  the  local  inflammation  made  the  usual 
resolution. 

2.  The  Septic  Insanities  of  the  Puerperium. 

The  septic  insanities  of  the  puerperium  embrace  a  larger  field. 
For  convenience  they  may  be  described  under  three  heads: 

A.  Puerperal  insanity,  with  little  or  no  local  lesion,  caused 
by  septic  infection. 

The  insanities  from  this  origin  occur  probably  from  absorp- 
tion into  the  circulation  of  the  toxines  of  an  infected  clot,  either 
through  the  placental  site  or  some  tear  or  abrasion,  or  by  the 
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absorption  of  the  ptomaines  of  the  saprophyte  germ,  which  find 
lodgment  in  the  detritus  of  a  puerperal  uterus. 

The  majority  of  these  cases  being  of  short  duration  recover 
at  their  homes  on  elimination  of  the  poison.  They  are  usually 
of  a  mild,  confusional  type  or  a  form  of  muttering  delirum. 

B.  Puerperal  insanity  complicated  by  gross  local  lesion,  the 
result  of  septic  infection. 

The  insanities  of  this  class  are  usually  of  a  more  serious  char- 
acter than  those  of  the  former.  The  local  inflammatory  lesion 
acts  as  a  focus,  keeping  up  the  prior  intoxication  by  distribut- 
ing a  continued  supply  of  the  virus  to  the  already  poisoned  cir- 
culation of  the  patient,  or  by  reflex  irritation.  The  majority 
of  these  patients  do  not  recover  their  normal  mental  condition 
under  ordinary  systemic  treatment. 

The  study  of  the  histories  of  ninety-eight  cases  admitted  into 
the  London  asylum  since  the  year  1870,  in  which  the  alleged 
cause  was  given  as  the  puerperium,  discloses  that  just  one-half, 
or  fifty  per  cent.,  recovered  reason.  It  is  fair  to  suppose  that 
very  few  of  these  had  any  serious  local  lesion  complicating  their 
insanity,  as  some  recovered  very  soon  after  their  admission.  I 
have  been  able  to  examine  gynecological ly  twenty- three  of  these 
ninety-eight  cases.  In  twenty-two  of  them  were  lesions  rang- 
ing from  subinvolution  to  complete  agglutination  of  the  pelvic 
organs.  This  would  indicate  that  over  ninety  per  cent,  of  these 
cases  had  some  complicating  pelvic  lesion.  Suitable  surgical 
measures  being  adopted  in  twenty-one  of  these,  resulted  in  the 
mental  recovery  of  eight  cases  and  in  the  improvement  of  four, 
while  nine  remained  unimproved.  The  eight  recoveries  were 
included  in  the  fifty  per  cent,  before-mentioned  total  recoveries 
in  the  puerperal  cases. 

I  may  say  that  seven  of  the  nine  who  failed  to  show  any  men- 
tal improvement  subsequent  to  surgical  treatment  had  been  in- 
sane for  periods  of  from  two  to  sixteen  years. 

C.  Post-pueperal  insanity,  induced  by  pelvic  disease,  the 
latter  being  the  result  of  septic  infection. 

It  is  now  generally  recognized  by  obstetricians  and  gynecolo- 
gists that  a  severe  local  sepsis  may  occur  in  the  genital  tract 
during  the  puerperium  with  apparently  little  systemic  disturb- 
ance. This  condition  often  escapes  the  notice  of  the  accoucheur, 
and  as  a  result  of  which  a  prolonged  and  partial  convalescence 
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only  ensues.  The  puerperal  woman,  on  leaving  her  bed,  has  a 
constant  feeling  of  malaise.  The  combination  of  pelvic  disease, 
the  main  factor  in  causing  the  incomplete  convalescence,  together 
with  the  futile  attempts  to  perform  the  duties  of  a  wife  and 
mother,  ultimately  result  in  a  complete  breakdown  mentally  and 
physically.  This  unfortunate  sequella  to  the  puerperium  often 
occurs,  six,  eight,  or  ten  months,  or  even  longer  after  the  birth 
of  a  child,  and  which  can  be  traced  back  to  its  puerperal  source. 
Unfortunately,  however,  the  physicians  who  fill  and  sign  the 
commitment  papers,  either  are  not  in  possession  of  the  patient's 
previous  history,  or  they  fill  out  the  forms  very  carelessly,  giv- 
ing very  few,  if  any,  facts  of  the  prior  health  of  the  patients  to 
be  admitted.  Alleged  causes,  like  overwork,  mental  strain,  or 
worry  are  usually  assigned  as  the  exciting  factor,  and  in  many 
histories  a  negative  answer  only  is  given.  For  these  reasons  I 
think  it  imperative  that  the  history  papers  when  issued  for  the 
admission  of  an  insane  woman  to  an  asylum  should  have  attach- 
ed a  slip  containing  certain  leading  questions,  bearing  upon  the 
reproductive  organs,  to  ascertain  a  fuller  and  more  satisfactory 
history  of  the  previous  health  of  the  patient  in  this  respect. 
We  should  gain  additional  and  valuable  information  which  is 
rarely  given  in  the  usual  insanity  certificates.  If  the  history 
then  pointed  strongly  to  the  presence  of  lesions  in  the  genital 
tract,  and  such  be  demonstrated,  timely  and  invaluable  treat- 
ment could  be  adopted  and  mental  and  physical  recovery  very 
much  accelerated. 

During  the  past  four  and  a  half  years  we  have,  at  the  London 
asylum,  endeavored  to  secure  from  the  friends  and  the  family 
physician  of  the  incoming  female  patient,  an  account  of  the  pre- 
vious diseases  (if  any)  the  patient  suffered  from,  and  especially 
all  the  facts  concerning  the  number  of  children  and  the  history 
of  the  different  puerperiums.  Having  this  information  at  hand, 
we  are  then  able  to  decide  whether  or  not  to  make  a  gynecolog- 
ical examination  of  the  insane  woman.  We  have,  to  date,  ex- 
amined one  hundred  and  eighty- seven  women — recent  admis- 
sions and  chronic  patients — and  found  distinct  pathological 
lesions  in  one  hundred  and  sixty-three.  Of  the  one  hundred 
and  sixty-three  there  were  no  less  than  eighty  who  had  inflam- 
matory lesions  of  the  pelvic  organs  that  were,  so  far  as  we 
could  judge,  brought  about  by  septic  invasion  at  the  time  of  a 
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puerperium.  All  of  these  eighty  women  had  marked  subinvo- 
lution or  chronic  metritis,  and  fortyxtwo  had  complicating  dis- 
eased cervices.  Some  thirty-three  had  retro-displaced  uteri, 
and  nineteen  had  more  or  less  seriously  lacerated  perinei.  In 
addition,  eleven  had  inflammatory  tubal  or  ovraian  disease, 
three  had  fibroid  tumors,  and  one  a  deep  rectal  fistula. 

Subsequently,  upon  suitable  surgical  treatment  of  these  eighty 
cases,  we  had  a  return  to  physical  health  in  nearly  all,  and 
thirty-six — or  forty-five  per  cent. — recovered  mentally,  and 
twenty — or  twenty-five  per  cent. — had  mental  improvement, 
while  the  mental  condition  of  the  remaining  twenty-four — or 
thirty  per  cent. — remained  stationary. 

From  this  it  is  evident  that  if  septic  infection  is  mainly  re- 
sponsible for  the  production  of  inflammatory  conditions  of  the 
pelvic  organs  occurring  during  the  puerperium  and  that  so  large 
a  percentage  of  mental  recovery  and  improvement  succeeded 
the  removal  of  these  lesions,  it  strongly  emphasizes  how  im- 
portant a  factor  the  micro-organism  is  in  thus  directly  or  indi- 
rectly being  the  cause  of  many  a  case  of  mental  alienation. 
Moreover  it  teaches  these  lessons,  that  too  great  care  cannot  be 
adopted  by  the  accoucheur  in  conducting  a  female  through  the 
really  dangerous  period  of  the  puerperium  and  in  protecting 
her  from  possible  sepsis;  and  to  those  having  the  care  of  the 
female  insane  that  the  removal  of  inflammatory  lesions  of  the 
pelvic  organs  when  found,  opens  up  a  possible  avenue  of  es- 
cape from  mental  thraldom  to  these  unfortunate  exiles  of  hu- 
manity. 


THE  PUERPERAL  INSANITIES. 


By  H.  A.  TOMLINSON,  M.  D., 
Superintendent  Saint  Peter  State  Hospital,  St.  Peter,  Minn. 


The  time  has  come  to  recognize,  in  the  study  of  insanity,  what 
is  gradually  coming  to  be  appreciated  in  general  medicine — that 
is,  the  third  element  in  the  equation.  Beside  the  disturbance  or 
aberration  of  cerebral  functioning  and  the  different  factors 
which  stand  in  apparent  causal  relation  to  the  manifestations 
which  result,  there  is  another  element  the  importance  of  which 
is  not  commonly  understood  and  its  necessity  to  the  completion 
of  the  equation  not  fully  appreciated — I  mean  the  cerebral  po- 
tentiality of  the  individual.  Further,  the  form  in  which  the 
insanity  may  be  manifested  is  not  the  product  of  any  specific 
cause,  resulting  in  the  development  of  a  definite  symptom  group; 
but  on  the  contrary  a  process,  varying  within  wide  limits  as  to 
intensity  and  form;  dependent  upon  the  degree  of  defect  in  the 
individual  for  its  extent  and  upon  his  environment  for  the  na- 
ture of  its  manifestations.  It  is  true  that  mental  aberration  is 
frequently  associated  with  the  different  developmental  epochs  in 
the  life  of  the  individual,  and  in  women  especially  with  puberty 
and  maternity.  But  to  say  that  puberty,  the  period  of  adoles- 
cence, or  maternity,  stands  in  causal  relation  to  any  particular 
form  of  insanity  seems  to  me  to  be  an  unwarranted  assumption, 
when  we  take  into  consideration  the  fact  that  all  women  pass 
through  the  epoch  of  puberty  and  period  of  adolescence,  and 
most  women  bear  children,  but  only  a  comparatively  small  num- 
ber ever  become  mentally  disturbed  as  a  result.  Besides,  when 
mental  disturbance  does  occur  it  is  most  frequent  among  primi- 
parse,  and  bears  no  relation  to  the  condition  of  the  mother  dur- 
ing the  period  of  gestation,  the  severity  of  the  labor,  the  pres- 
cxxxv 
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ence  of  disease  during  the  puerperium  or  the  exigencies  of  the 
period  of  lactation.  However,  mental  alienation  occurring  dur- 
ing any  one  of  these  periods  does  bear  a  constant  relation  to  the 
degree  of  defect  in  the  nervous  organization  of  the  woman  and 
the  amount  of  this  defect  will  determine  the  extent  of  the  in- 
sanity, the  point  in  the  cycle  of  maternity  at  which  it  will  be 
manifested,  its  form,  nature,  and  termination. 

In  this  end  of  the  century,  when  women  are  warring  against 
their  natural  position  in  relation  to  the  reproduction  of  the  spe- 
cies; while  the  competition  of  social  and  industrial  life  and  the 
growing  desire  to  avoid  any  responsibility  which  interferes  with 
material  advancement  or  social  opportunity  is  so  strong,  it  is 
not  surprising  that  we  should  find  so  many  disturbances  of  the 
nervous  system  associated  with  the  bearing  of  children;  or  that 
this  originally  physiological  function  and  process  should  be 
credited  with  the  untoward  results  which  so  often  accompany 
and  follow  it.  The  man  in  the  general  practice  of  medicine, 
whose  experience  has  brought  him  much  in  contact  with  the 
pregnant  woman,  who  afterwards  has  watched  the  process  of 
parturition,  the  events  of  the  puerperium,  and  become  familiar 
with  the  disturbances  of  the  period  of  lactation,  comes  to  be 
largely  influenced  in  his  estimate  of  the  future  of  the  mother 
and  child,  by  what  he  knows  of  the  mental  make-up  of  the 
mother  and  how  she  responds  to  the  conditions  in  her  environ- 
ment resulting  from  the  stress  of  domestic  and  social  experience. 

There  are  probably  very  few  women  who  enter  upon  the 
period  of  gestation  without  some  misgivings  and  more  or  less 
resentment  because  of  the  physical  discomfort  connected  with 
their  condition,  as  well  as  the  annoyance  resulting  from  inter- 
ference with  their  pleasures  and  social  opportunities.  It  is  cer- 
tain, also,  if  she  has  borne  children  before,  that  the  mental  at- 
titude of  the  woman  toward  her  condition  will  be  largely  influ- 
enced by  personal  experience  of  the  discomforts,  annoyances 
and  dangers  of  maternity.  Aside  from  the  occasional  woman  in 
whom  the  function  of  child-bearing  continues  to  be  a  physiolog- 
ical process,  there  is  practically  al  ways  more  or  less  disturbance 
of  health  during  pregnancy,  either  mental  or  physical,  and  when 
we  remember  the  intimate  association  of  the  nervous  system 
with  the  functional  activity  of  the  reproductive  organs  in  women 
and  how  quickly  disturbance  in  one  is  responded  to  by  disturb- 
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ance  in  the  other,  we  ought  to  expect  that  there  would  be  a  more 
or  less  intimate  association  of  mental  disturbances  with  child- 
bearing.  Again,  on  the  physical  side  we  have  to  consider  the 
effect  of  accident  and  disease  during  the  period  of  gestation, 
complications  of  the  act  of  parturition  or  its  excessive  prolonga- 
tion, on  account  of  disease  in  the  mother,  deformity  or  malpo- 
sition of  the  child — aacl  so  often  in  this  country  to  dispropor- 
tion between  the  child's  head  and  the  pelvis  of  the  mother,  on 
account  of  racial  admixture.  Following  labor  are  the  risks 
from  post-partum  hemorrhage,  septic  infection  and  the  ill  effects 
of  subinvolution;  while  during  the  period  of  lactation  her  ina- 
bility to  nourish  both  the  child  and  herself,  or  the  strain  of  its 
care  in  addition  to  other  duties,  may  seriously  affect  the  health 
of  the  mother  and,  therefore,  the  welfare  of  the  nervous  system. 
The  effect  of  pregnancy  upon  the  nervous  system  of  the  mother 
and  the  peculiar  susceptibility  of  women  to  causes  of  mental  dis- 
turbance during  the  puerperium  are  so  well  known,  even  among 
the  laity,  as  to  have  resulted  in  a  definite  tradition,  with  certain 
conventional  rules  for  the  conduct  of  the  pregnant  woman  and 
her  environment  during  the  puerperium.  These  ill  effects  seem 
too  to  increase  with  civilization  and  its  requirements.  In  other 
words,  along  with  the  increased  capacity  to  enjoy,  there  goes  a 
proportionate  tendency  to  suffer;  so  that  while  frequent  child- 
bearing,  over-crowding  and  bad  surroundings  in  the  tenement 
districts  of  the  city  and  exposure  and  over- work  in  the  country 
among  the  poor,  bring  a  train  of  physical  ills  to  complicate  ma- 
ternity; high  pressure,  intellectual  life  and  social  competition 
have  an  equally  disastrous  effect  upon  the  well-to-do.  So  that 
whatever  weakness  or  defect  may  exist  in  the  mother  is  exag- 
gerated by  her  condition,  and  what  was  originally  a  physiolog- 
ical process  becomes  a  pathological  one,  out  of  which  develops 
a  host  of  conditions,  most  of  which  are  temporary,  but  often 
they  destroy  the  physical  or  mental  health  of  the  woman.  In 
my  own  experience,  however,  the  two  seldom  exist  together; 
nor  do  they,  by  themselves,  merge  into  each  other.  It  is  true 
that  the  pregnant  or  parturient  woman  is  frequently  hysterical 
or  neurasthenic,  because  of  the  nervous  instability  brought 
about  by  untoward  conditions  in  her  environment,  operating 
during  the  cycle  of  maternity;  and  there  may  and  do  develop 
marked  changes  in  her  character  and  disposition;  but  these  dis- 


138  THE   PUERPERAL  INSANITIES. 

turbances  disappear  after  the  birth  of  the  child.  Some  women, 
on  the  contrary,  are  strong  and  healthy  only  while  pregnant. 
To  my  mind  the  various  disturbances  associated  with  maternity 
simply  prove  what  we  know  as  a  physiological  fact;  that  is,  the 
intimate  association  between  the  function  of  reproduction  and 
the  activities  of  the  rest  of  the  organism,  while  the  greater  in- 
stability of  the  nervous  system  in  women  renders  conspicuous 
and  prominent  those  changes  which  the  concentration  of  her 
vital  forces  in  the  process  of  reproduction  makes  possible  and 
renders  apparent;  because  under  modern  social  conditions,  the 
nervous  system  is  not  equal  to  the  task  of  controlling  its  own 
manifestations  and  meeting  the  extra  demands  upon  it.  But 
when  we  come  to  consider  insanity  in  relation  with  maternity, 
the  laws  which  govern  the  association  of  other  disease  condi- 
tions with  pregnancy  and  the  puerperium  apparently  do  not 
apply.  In  the  first  place  insanity  occurs  most  frequently  among 
primiparse;  it  most  often  complicates  an  otherwise  normal  ges- 
tation, or  follows  a  natural  labor.  Indeed,  in  my  own  expe- 
rience, insane  pregnant  women  have  been  singularly  free  from 
physical  disease  and  most  invariably  have  normal  labors,  free 
from  complication  of  any  kind. 

I  have  selected  from  the  records  of  this  hospital  sixty  cases 
illustrating  the  different  forms  of  mental  disturbance  associated 
with  the  different  periods  in  the  cycle  of  maternity.  Of  the 
cases  included  in  this  report  I  have  been  enabled  to  get  a  de- 
tailed history  of  the  individual  in  about  half  of  the  number,  and 
in  all  of  these  cases  there  has  been  more  or  less  definite  evidence 
of  mental  disturbance  at  the  period  of  puberty  and  during  ado- 
lescence. The  manifestations  varied  from  wilful  assertiveness 
and  its  converse  seclusiveness,  to  marked  aberration,  mental  re- 
duction and  suicidal  impulse. 
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Of  the  sixty  cases  included  in  this  table,  fifteen  were  primi- 
parge  and  forty-five  multipara.  Five  of  the  multipara  are  re- 
corded as  having  some  mental  disturbance  after  the  birth  of  the 
first  child;  and  in  a  number  of  the  remainder,  evidence  since 
accumulated  would  indicate  that  there  had  been  some  aberration 
before  the  outbreak  which  brought  the  patient  to  the  hospital. 
Five  of  the  sixty  women  had  more  than  two  attacks  of  insanity; 
eight  had  two;  while  the  remaining  forty-seven  had  only  one 
recognized  outbreak  of  insanity.  Twenty  cases  had  an  heredity 
of  insanity;  while  in  thirty-one  there  was  either  no  record  of 
constitutional  disease  in  the  family  or  else  a  history  of  alcohol- 
ism, epilepsy  or  cancer.  In  nine  cases  there  was  an  heredity  of 
consumption.  Some  of  the  patients  in  whose  families  there  was 
an  heredity  of  insanity  also  had  a  record  of  relatives  suffering 
from  consumption,  and  some  had  brothers,  sisters  or  cousins 
the  victims  of  phthisis.  In  twenty- nine  of  the  women  there 
was  present  some  degree  of  pelvic  disease;  while  the  other 
thirty-one  were  free  from  physical  disturbance  of  any  kind  and 
among  those  who  had  pelvic  disease  only  three  complained  of 
discomfort  or  apparently  suffered  any  inconvenience  from  their 
condition.  In  four  cases  the  symptoms  of  mental  aberration 
made  their  appearance  during  the  first  half  of  pregnancy,  eight 
in  the  last  half,  twenty-eight  during  the  puerperium  and  twenty 
at  some  time  during  the  period  of  lactation.  Thirty-seven  of 
the  women  were  depressed,  seventeen  were  excited  and  six  were 
delirious.  Two  had  grandiose  ideas,  thirty-eight  persecutory 
ideas,  ten  depreciatory  ideas;  thirteen  were  the  victims  of  relig- 
iosity and  four  of  sexual  excitement.  There  was  auditory 
hallucination  in  twenty-four  cases,  visual  in  three,  gustatory  in 
one  and  visceral  consciousness  in  two  cases.  Ten  were  homi- 
cidal and  fourteen  were  suicidal.  Of  the  sixty  cases  eighteen 
recovered,  thirteen  partially  recovered,  twenty-seven  lapsed  into 
dementia  and  two  died.  Of  those  who  lapsed  into  dementia 
eleven  were  primary  degenerates;  that  is,  they  became  insane 
during  adolescence.  Fifteen  were  consecutive  degenerates; 
that  is,  they  became  insane  during  adult  life.  One  is  classed  as 
unstable,  but  the  outbreak  of  insanity  occurring  in  connection 
with  maternity  was  the  second  from  which  she  had  suffered. 
Of  those  who  partially  recovered  four  were  unstable,  seven 
consecutive  and  two  primary  degenerates.     Of  those  who  recov- 
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ered  five  are  classed  as  consecutive,  because  the  outbreak  of  in- 
sanity connected  with  maternity  came  during  the  adult  life  and 
left  a  certain  degree  of  mental  reduction  behind  it.  In  none  of 
the  cases  did  the  form  of  mental  disturbance  remain  the  same 
throughout  the  attack.  Those  who  were  depressed  in  the  begin- 
ning were  afterward  excited  and  the  excited  ones  became  de- 
pressed. All  of  them  were  more  or  less  confused  at  first,  and 
in  those  cases  where  the  patient  did  not  pass  directly  from  con- 
fusion into  delirium,  there  was  gradually  evolved  the  sense  per- 
version and  the  resulting  belief  which  determined  the  excite- 
ment or  depression  by  which  it  was  accompanied.  In  a  certain 
number  of  cases  mental  reduction  was  so  rapid  and  complete 
that  the  conduct  of  the  individual  was  automatic,  with  the  prim- 
itive characteristics  instinctive  in  the  child.  Religiosity,  as  is 
usual,  was  accompanied  by  exaltation  or  depression,  according 
with  the  presence  of  grandiose  or  depreciatory  ideas.  Sexual 
excitement  occurred  in  those  cases  where  there  had  been  no 
normal  sexual  appetite  before  the  outbreak  of  insanity.  Of 
those  who  recovered  four  had  an  heredity  of  insanity  alone  and 
two  of  both  insanity  and  consumption;  while  in  one  the  hered- 
ity was  consumption  alone.  Two  had  a  neurotic  heredity  and 
uine  furnished  no  history  of  constitutional  disease  in  the  family. 
Of  those  who  partially  secovered  three  had  an  heredity  of  in- 
sanity, two  of  consumption,  one  neurotic;  while  six  furnished 
no  history  of  constitutional  disease  and  one  had  a  family  history 
of  alcoholism,  cancer  and  insanity.  Of  those  who  became  de- 
mented three  had  an  heredity  of  insanity,  seven  of  consumption, 
one  neurotic,  four  of  cancer,  one  of  alcoholism,  one  of  rheuma- 
tism and  ten  furnished  no  history  of  constitutional  disease  in 
the  family.  Of  those  who  became  insane  during  the  first  half 
of  pregnancy,  three  were  unstable  and  one  was  a  primary  de- 
generate. In  the  second  half,  three  were  unstable,  one  a  con- 
secutive and  three  primary  degenerates.  Of  those  becoming 
insane  during  the  puerperium,  six  were  unstable,  sixteen  con- 
secutive and  Hyq  primary  degenerates.  Of  those  becoming  in- 
sane during  the  period  of  lactation,  three  were  unstable,  ten 
consecutive  and  six  primary  degenerates.  Of  those  who  re- 
covered one  became  insane  in  the  first  half  and  one  in  the  second 
half  of  pregnancy,  nine  during  the  puerperium  and  seven  dur- 
ing the  period  of  lactation.     Of  those  who  partially  recovered, 
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one  became  insane  in  the  first  half,  one  in  the  second  half  of 
pregnancy,  seven  during  the  puerperiuin  and  four  during  the 
period  of  lactation.  Of  those  who  became  demented,  one  was 
insane  during  the  first  half,  four  during  the  second  half  of  preg- 
nancy, ten  during  the  puerperium  and  twelve  during  the  period 
of  lactation.  This  proportion  corresponds  with  my  general  ex- 
perience out  of  this  particular  study — the  chance  of  recovery  in 
any  given  case  of  insanity  connected  with  maternity  being 
greater  the  earlier  in  the  cycle  the  outbreak  occurred,  and  para- 
doxical as  it  may  seem,  the  more  defective  the  individual  is 
mentally,  the  later  the  insanity  will  manifest  itself;  while  the 
fact  that  the  largest  number  of  women  become  insane  during 
the  puerperium  is  explained  by  the  greater  strain  of  the  act  of 
parturition  upon  the  nervous  system  and  not  in  my  experience 
to  septic  infection  or  intoxication.  The  period  of  lactation, 
while  not  so  strenuous,  is  persistent  and  for  that  reason  affects 
the  mentally  weak  most  and  marks  the  onset  of  reduction  and 
aberration  in  the  progressively  degenerate  cases.  Of  course 
we  have  to  bear  in  mind  that  degenerative  changes  may  and 
commonly  do  exist  for  a  long  time  before  they  are  appreciated; 
just  as  mental  reduction  is  often  considerable  before  it  is  recog- 
nized; the  changes  in  the  character  and  conduct  of  the  individ- 
ual being  attributed  to  anything  but  the  real  cause.  This  is 
especially  liable  to  occur  in  connection  with  the  insanity  asso- 
ciated with  maternity;  because  domestic  tradition  makes  those 
familiar  with  the  individual  expect  some  departure  from  the 
normal  and  usual  habits  and  behavior  of  the  woman.  I  have 
never  found  anything  peculiar  or  distinctive  in  the  manifesta- 
tions of  mental  aberration  associated  with  maternity.  It  is  true 
that  more  women  recover  who  become  insane  in  connection 
with  maternity,  and  this  is  especially  true  of  the  large  number 
of  cases  which  for  obvious  reasons  are  not  committed  to  hospi- 
tals for  the  insane.  I  have  been  surprised  in  studying  the  case 
records  in  this  hospital  to  find  that  outside  of  the  degenerations 
taking  place  during  the  period  of  adolescence,  the  climacteric, 
and  in  senescence,  the  insanity  of  the  rest  of  the  women  is  prac- 
tically always  in  some  way  related  to  maternity.  It  is  not  sur- 
prising when  we  consider  the  marked  influence  of  pregnancy 
and  maternity  upon  the  life  processes  in  the  woman  and  the  de- 
mands they  make  upon  the  nervous  system,  especially  in  primi- 
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paree,  that  any  instability  or  defect  should  become  conspicuous, 
or  that  if  the  former  be  marked  the  nervous  system  should  be 
unbalanced;  while  in  the  latter  the  strain  should  be  the  starting 
point  for  the  degenerative  process.  I  have  under  my  care  a 
woman,  the  mother  of  seven  children,  who  was  insane  for  a 
time  after  the  birth  of  each  child,  the  attacks  being  more  pro- 
longed and  the  mental  reduction  greater  each  time,  and  such 
cases  are  not  uncommon.  There  are  very  few  women  who  do 
not  suffer  from  depression  and  irritability  during  pregnancy, 
and  perverted  appetite  is  quite  common;  while  some,  even  when 
there  is  no  other  manifestation  of  aberration,  will  suffer  from 
perversion  of  some  one  of  the  special  senses,  usually  in  the  form 
of  olfactory  or  gustatory  hallucination.  Then  there  is  the 
morbid  self-consciousne3s  and  the  different  forms  of  unreason- 
ing fear,  jealousy,  suspicion  and  emotional  outbreaks.  Now  if 
these  disturbances  occur  in  the  average  woman  it  is  not  sur- 
prising that  they  should  be  exaggerated  in  the  unstable  or  be- 
come the  starting  point  for  progressive  degeneration  in  the 
defective.  That  it  is  the  shock  or  strain  alone  which  provokes 
the  outbreak  of  insanity  in  the  pregnant  or  parturient  woman  is 
negatived  by  the  fact,  before  referred  to,  that  from  a  physical 
standpoint  the  history  of  the  period  of  gestation  is  uneventful, 
the  labor  as  a  rule  normal,  and  while  the  table  shows  a  certain 
number  of  cases  in  which  there  was  pelvic  disease,  there  is  no 
evidence  that  the  insanity  was  in  any  way  related  to  it.  In  the 
simplest  form  of  puerperal  insanity  there  is  usually  only  the 
addition  of  confusion  and  loss  of  control  to  what  are  considered 
the  ordinary  nervous  disturbances  associated  with  pregnancy. 
In  others  the  patient  passes  from  confusion  into  delirium  and 
this  is  the  commonest  form  of  mental  disturbance  associated 
with  the  puerperal  state  which  is  recognized  as  insanity.  As  a 
rule  those  women  who  have  been  despondent  during  the  period 
of  gestation  and  are  afterward  insane,  become  excited;  while 
those  who  have  been  irritable,  hysterical  or  exalted,  become 
depressed.  In  some  cases,  instead  of  recovery  the  delirium 
subsides  into  maniacal  excitement,  or  the  patient  who  is  de- 
pressed becomes  suicidal  or  manifests  homicidal  impulse  toward 
the  child.  Again  she  becomes  the  victim  of  religiosity,  with 
grandiose  or  depreciatory  ideas  which  govern  her  conduct;  or 
she  may  develop  auditory  hallucination,  to  be  followed  by  per- 
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secutory  ideas.  Sometimes  there  is  simply  progressive  mental 
reduction,  with  the  furtive  suspicion,  obstinacy,  and  explosive 
outbreaks  of  violence  characteristic  of  the  animal.  Or  course 
there  are  indefinite  variations  in  these  manifestations,  but  what- 
ever form  the  disturbance  assumes  it  will  be  found  to  be  related 
to  a  definite  degree  of  defect  in  the  individual;  the  simplest 
form  of  mental  disturbance  being  associated  with  brain  instabil- 
ity, while  the  graver  forms  are  associated  with  defective  devel- 
opment and  are  proportioned  to  the  degree  of  defect  as  shown 
by  the  heredity  and  corresponding  limitation  of  cerebral  po- 
tentiality. The  most  important  consideration  in  connection 
with  any  given  case  of  puerperal  insanity  is  the  prognosis;  and 
here  is  where  it  becomes  necessary  to  appreciate  the  third  ele- 
ment in  the  question.  The  history  of  the  cases  recorded  in  this 
paper  and  of  one  hundred  and  fifty  others,  from  among  which 
they  were  selected,  would  indicate  that  the  prognosis  in  any 
given  case  of  insanity  connected  with  maternity  was  dependent 
upon  the  heredity  of  the  patient:  and  further  that  those  cases 
having  an  heredity  of  insanity  alone  are  most  likely  to  recover; 
while  those  having  an  heredity  of  consumption,  alcoholism, 
syphilis  or  cancer,  are  the  most  certain  to  be  the  victims  of 
progressive  degenerative  changes.  Or  to  express  the  same  con- 
clusion in  another  way:  The  children  of  the  insane  are  unstable, 
but  the  children  of  those  suffering  from  somatic  disease  which 
seriously  impairs  vitality  are  defective. 

DISCUSSION. 

Dr.  Brush:  I  am  sorry  Dr.  Chapin  is  not  here.  Two  or  three  years 
ago  and  more  recently,  in  a  little  text-book  which  he  has  written,  he  called 
attention  to  the  fact  that  taking  the  two  periods,  1876-86  and  1886-96  in 
the  experience  of  the  Pennsylvania  Hospital  for  the  Insane,  the  number 
of  cases  of  puerperal  insanity  had  for  the  second  period,  1886-96,  as 
compared  with  the  first  period,  1876-86,  fallen  off  about  one-half.  I  have 
recently  made  inquiries  upon  that  subject.  One  or  two  had  exactly  a 
similar  experience  to  that  of  the  Pennsylvania  Hospital  for  the  Insane. 
By  the  way,  Dr.  Chapin  advanced  the  theory  that  the  antiseptic  treatment 
and  the  better  care  of  puerperal  cases  1886-96  might  account  for  the  falling 
off  of  the  cases  of  puerperal  insanity.  Dr.  Tomlinson  writes  me  that  he 
cannot  endorse  Dr.  Chapin's  experience  and  then  sends  me  some  figures 
which  exactly  confirm  Dr.  Chapin's  statement.  He  told  me  to-day  that  it 
was  a  slip  of  the  pen  when  he  said  that  he  could  not  confirm  Dr.  Chapin's 
experience.     Now,  there  is  a  difference  of  opinion  as  to  whether  sepsis  has 
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anything  to  do  with  puerperal  insanity.  I  am  rather  confidently  of  the  opin- 
ion that  sepsis  has  a  great  deal  to  do  with  puerperal  insanity.  I  think, 
however,  possibly  the  golden  mean  lies  between  the  paper  of  Dr.  Parkes 
on  the  one  hand  and  the  paper  of  Dr.  Chapin  on  the  other.  There  are  cer- 
tain women,  who,  given  any  such  cause,  would  not  become  insane;  and 
there  are  certain  women  who  would  not  become  insane  unless  there  was 
such  a  cause.  Attention  was  called  this  evening  to  the  fact  that  insanity 
most  frequently  follows  first  labors.  That  is  probably  true.  The  anxiety 
over  the  new  and  untried  experience  may  have  something  to  do  with 
the  case.  That  must  be  admitted  by  us  all.  But  those  of  us  who  have  gone 
into  the  clinical  study  of  the  cases,  must  have  recognized  the  difference  be- 
tween puerperal  insanity  and  insanity  in  general  in  men  and  women.  The 
toxic  influence  sets  up  in  one  patient  a  peripheral  neuritis  and  in  another 
something  else.  The  majority  of  these  cases  clinically  do  not  belong  to  any 
of  the  well  recognized  classes.  We  cannot  place  them  in  any  class  of  cases, 
as  pure  melancholia  or  pure  mania.  Thus,  we  often  find  delirium  in  ty- 
phoid fever  and  pneumonia.  The  fact  has  been  pretty  well  made  out  that 
puerperal  insanity,  in  a  very  large  proportion  of  cases,  is  due  to  sepsis. 
Whether  that  sepsis  is  due  to  any  gross  lesion  of  the  parts  or  not  is  another 
question.  Whether  gynaecologic  operations  upon  post-puerperal  cases  have 
anything  to  do  with  the  recovery  of  the  cases  is  still  another  question,  con- 
cerning which  there  may  be  great  doubt.  But  when  the  physician  tells  me 
that  his  case  has  had  a  normal  labor  and  at  the  same  time  tells  me  that  his 
patient  has  had  no  temperature  above  100°  or  100.5°,  I  suspect  that  there 
may  be  a  sepsis  in  his  case  which  he  has  not  recognized. 

Dr.  Caklos  F.  MacDonald:  I  am  sure  the  Association  feels  very  much 
indebted  to  Drs.  Hobbs  and  Tomlinson  for  the  very  able  and  instructive 
papers  they  have  presented  to  it  this  morning.  It  seems  to  me  that  Dr. 
Tomlinson  in  his  paper  gives  a  wider  scope  to  the  term  puerperal  insan- 
ity than  do  most  authorities.  As  I  comprehend  it,  the  term  puerperal 
insanity  embraces  only  cases  of  mental  disorder  arising  during  the  puer- 
peral period.  In  other  words  the  term  implies  mania  or  melancholia 
associated  with  the  puerperal  state — puerperal  insanity  rarely,  if  ever,  ap- 
pearing in  other  than  these  two  forms.  In  general  terms,  it  may  be  said 
that  the  puerperal  state,  or  period,  begins  with  delivery  and  terminates  with 
the  normal  cessation  of  the  lochia,  the  average  duration  being  from  four  to 
six  weeks.  Hence  by  characterizing  as  puerperal  insanity  only  those  cases 
which  occur  during,  and  as  a  result-  of,  the  puerperal  state  proper,  and  ex- 
cluding from  this  class  cases  of  mental  disorder  arising  during  pregnancy 
and  the  later  stages  of  lactation,  that  is  insanities  of  pregnancy  and  of  lac- 
tation, we  shall  find  ourselves  more  in  accord  with  the  best  authorities  of 
the  day,  as  well  as  in  possession  of  a  more  intelligent  appreciation  of  the 
etiology  and  pathology  of  the  disease.  If  I  understood  Dr.  Tomlinson 
aright,  he  applies  the  term  puerperal  insanity  to  insanity  of  lactation,  in- 
sanity of  pregnancy  and  insanity  of  the  puerperal  period  proper.  This  fact 
may  account  for  the  very  small  percentage  of  cases  which  he  found  to  be 
due  to  sepsis,  as  we  would  not  expect  to  find,  or  look  for,  sepsis  as  the  etio- 
logical factor  in  cases  of  either  pregnancy  or  lactation.    My  own  observa- 
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tion,  as  well  as  my  information  on  the  subject,  leads  me  to  believe  that  a 
considerable  proportion  of  the  cases  of  puerperal  insanity  proper  are  due  to 
septic  influences,  although  the  view  of  no  less  an  authority  than  Dr.  Savage 
is  opposed  to  this. 

Dr.  Hobbs  in  his  paper  suggests  that  provision  should  be  made  in  the 
blank  certificates  of  lunacy  on  which  patients  are  committed  to  institutions, 
whereby  the  certifying  physicians  shall  be  required  to  furnish  detailed  in- 
formation as  to  any  existing  disease  or  morbid  state  of  the  uterine  organs, 
for  the  information  and  guidance  of  medical  officers  of  the  hospital.  Now 
it  occurs  to  me  that  a  provision  of  this  kind  in  an  official  document,  and 
which  is  also  legally  a  public  document,  inasmuch  as  it  becomes  matter  of 
public  record,  would  be  both  impracticable  and  unwise.  And  while  I  quite 
agree  with  Dr.  Hobbs  that  such  information  would  be  most  valuable  to  the 
hospital  physician,  in  fact  almost  essential  to  his  proper  treatment  of  the 
case,  it  seems  to  me  that  he  should  obtain  it  through  correspondence  with 
friends  or  the  certifying  physicians,  rather  than  through  its  incorporation 
in  a  public  document.  It  should  be  borne  in  mind  that  the  sole  object  of  a 
lunacy  certificate,  or  commitment,  is  to  establish  a  'prima  facie  case  of  in- 
sanity, merely  for  the  purpose  of  legalizing  the  patients  detention;  hence, 
it  is  neither  necessary  nor  desirable  to  even  specify  the  form  of  insanity  in 
that  document.  A  lunacy  certificate  needs  only  to  be  correct  as  to  its  form 
and  to  contain  a  sufficiency  of  facts  to  satisfy  the  legal  requirements. 

Dr.  Berkley:  To  my  knowledge  there  is  no  account  in  medical  literature 
of  any  bacteriological  examinations  hitherto  made  in  cases  of  puerperal 
mania.  In  two  recent  cases  we  have  had  in  Baltimore,  the  bacteriological 
examination  showed  both  during  life  and  after  death  the  presence  of  the 
streptococcus  pyogenes  in  the  cavity  of  the  uterus  and  in  the  blood. 

Dr.  Brush:  In  Merck's  Archives  recently  there  are  reported  two  cases 
of  puerperal  mania  very  decidedly  benefited  by  the  antistreptococcus  serum. 

Dr.  Berkley:     Was  there  any  bacteriological  examination? 

Dr.  Brush:     I  think  there  was. 

Dr.  Tomlinson:  I  do  not  think  that  there  is  any  real  disagreement 
between  the  gentlemen  who  have  discussed  the  papers  and  myself.  I 
had  a  twofold  object  in  writing  as  I  did.  I  have  seen  a  number  of  cases 
of  puerperal  insanity,  in  consultation,  where  both  the  medical  attendant 
and  the  family  believed  that  there  was  a  specific  form  of  insanity, 
differing  from  all  other  forms  of  mental  disease  and  which  affected  the 
parturient  woman  as  a  result  of  the  puerperal  state,  or  some  accident  or 
illness  accompanying  it.  In  my  experience  this  belief  is  quite  common; 
on  account  of  the  tendency,  especially  marked  in  the  study  of  insanity,  to 
mistake  association  for  causation.  The  other  and  principal  object  of  the 
paper  was  to  emphasize  the  importance  of  the  cerebral  potentiality  of  the 
individual  in  determining  the  development  of  insanity  in  the  puerperal 
woman.  I  purposely  left  out  the  consideration  of  the  influence  of  sepsis  as 
a  factor  in  the  production  of  insanity;  but  that  it  has  any  specific  effect  dur- 
ing the  puerperium  I  do  not  believe.  The  septic  puerperal  woman  is 
almost  certain  to  be  delirious;  but  the  delirium  is  not  in  relative  proportion 
to  the  degree  of  intoxication.     On  the  contrary  I  have  seen  the  delirium 
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very  violent  in  cases  where  the  sepsis  was  quite  mild;  while  in  those  cases 
where  the  delirium  was  succeeded  by  actual  insanity  or  mental  aberration, 
began  without  apparent  cause,  there  was  invariably  a  history  of  unstable 
or  defective  brain  development,  limiting  the  cerebral  potentiality  of  the 
woman.  Furthermore  if  sepsis  or  shock  were  of  themselves  adequate 
causes  of  insanity,  all  women  so  infected  or  suffering  from  the  shock  of  a 
severe  or  prolonged  labor  ought  to  become  insane.  All  of  the  cases  upon 
which  the  paper  was  based  came  under  my  care  after  the  insanity  was  es- 
tablished and  in  some  of  them  existent  for  a  long  time.  In  studying  them, 
especially  with  regard  to  the  life  history  of  the  individual,  I  found  that  I 
could  make  my  contention  clearer  by  considering  the  insanity  as  it  appeared 
during  the  different  periods  in  the  cycle  of  maternity.  The  stress  and 
strain  are  greater  during  the  puerperium  and  of  course  infection  is  more 
common;  therefore  the  occurrence  of  insanity  after  labor  is  most  frequent, 
but  I  can  not  see  that  there  is  any  difference  in  its  nature  or  manifestations 
during  the  period  of  gestation  or  lactation;  except  that,  as  sepsis  is  most 
common  during  the  puerperium,  so  is  delirium  or  acute  excitement  most 
common  in  those  women  who  become  insane  after  the  birth  of  the  child. 
Aside  from  the  presence  of  delirium  the  insanities  occurring  during  the 
cycle  of  maternity  are  characteristic,  in  their  acute  forms  of  brain  instabil- 
ity; while  in  those  cases  where  defective  brain  development  is  conspicuous 
they  follow  the  typical  course  of  progressive  degeneration.  So  that  while 
admitting  all  that  may  be  said  with  regard  to  the  efficiency  of  sepsis  as  a 
cause  of  puerperal  insanity,  I  see  no  reason  to  give  up  my  contention  that 
the  cerebral  potentiality  of  the  individual  is  the  most  important  and  prac- 
tically the  determining  factor  in  the  development  of  insanity  during  the 
cycle  of  maternity;  that  there  is  nothing  peculiar  or  specific  in  the  form  of 
insanity,  and  that  the  prognosis  will  be  dependent  upon  the  degree  of  de- 
fect in  the  nervous  organization  of  the  woman,  rather  than  any  external 
conditions  which  may  have  complicated  what  might  have  been  otherwise  a 
physiological  process. 


THE  PRACTICAL  VALUE  OF  PROPHYLAXIS  IN 
MENTAL  DISEASE. 


By  A.  B.  RICHARDSON,  M.  D., 
Medical  Superintendent,  Massillon  State  Hospital,  Massillon,  Ohio. 


Of  all  the  diseases  to  which  humanity  is  incident,  insanity  is 
preeminently  that  which  demands  the  utilization  of  every  pos- 
sible preventive  measure.  The  origin  of  the  disease,  so  fre- 
quently arising  from  congenital  or  hereditary  defect,  and  the 
manner  of  its  development,  covering  often  a  long  period  of 
time,  are  both  so  antagonistic  to  full  recovery  that  the  preven- 
tion of  the  attack  becomes  a  question  of  the  most  vital  import- 
ance. Of  late,  in  our  commendable  zeal  to  penetrate  the  mys- 
teries of  the  physical  basis  of  mental  disease,  it  is  entirely  pos- 
sible that  we  have  left  behind  too  far  the  consideration  of  its 
preventability.  The  storms  that  sweep  over  the  mental  field, 
even  when  they  are  sudden  and  of  short  duration,  leave  traces 
of  their  path  in  weakness  and  increasing  susceptibility,  in  re- 
stricted capacity  and  in  functional  disorder.  Blood-vessels  are 
damaged,  association  fibers  are  destroyed  or  limited  in  the  range 
of  their  association  areas,  excretory  vehicles  are  impaired,  the 
recuperative  capacity  of  the  neurons  is  restricted  and  a  perma- 
nent impediment  presented  to  their  functional  efficiency.  We 
have  had  recently  much  criticism  of  the  present  status  of  the 
treatment  of  insanity  and  much  has  been  said  of  the  unsatisfac- 
tory results.  To  my  mind  much  of  this  is  unthinking  and  un- 
just— unthinking  because  it  is  uttered  without  the  knowledge 
requisite  to  make  it  competent  evidence,  and  unjust  because  it 
asks  that  of  the  persons  charged  with  the  treatment  of  the  in- 
sane which  is  beyond  any  human  agency  to  accomplish.  In 
most  instances,  and  I  say  this  advisedly,  when  a  given  condition 
clviii 
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has  resulted  in  a  fully  developed  attack  of  insanity,  such  as 
comes  under  the  control  of  hospitals  for  the  treatment  of  the 
insane,  it  is  utterly  beyond  the  power  of  anyone,  skilled  or  un- 
skilled, to  re-establish  a  completely  normal  condition.  There 
will  be  inevitably  an  increase  in  the  susceptibility  of  the  indi- 
vidual, which  simply  means  greater  weakness,  less  perfect  re- 
storative capacity.  There  will  be  evidence  of  restricted  func- 
tional range,  and  in  most  instances,  marked  evidence  of  disor- 
dered action.  To  any  one  who  makes  a  careful  study  of  the  de- 
velopment of  mental  disease  this  does  not  seem  surprising. 
Developed  insanity  is,  in  the  first  instance,  in  by  far  the  larger 
number  of  cases,  the  outgrowth  and  final  culmination  of  con- 
ditions and  causes  which  have  been  operative  for  years,  slowly 
and  insidiously  bringing  about  such  weakness  of  brain,  such 
deterioration  in  structure,  such  impairment  in  recuperative 
power,  that  healthy  action  is  no  longer  possible.  Again,  insan- 
ity is  in  a  very  considerable  number  of  instances,  the  result  of 
congenital  defect  and  its  consequent  unequal  contest  with  a 
more  or  less  hostile  environment.  In  such  cases,  when  the  out- 
burst of  active  disease  has  come,  the  resulting  defect  in  tissue 
is  such  that  a  much  less  unfavorable  environment  will  produce 
a  still  more  damaging  condition.  Such  weak  and  imperfect 
tissues  cannot  be  made  strong.  They  will  continue  to  be  what 
they  were  by  nature,  plus  the  ravages  of  the  mental  storm. 

A  study  of  the  preventability  of  insanity  necessitates  a  care- 
ful analysis  of  the  causes  and  conditions  of  its  development. 
Properly  speaking,  these  may  be  said  to  be  unequal  adjustments 
between  the  demands  made  upon  the  mind-organs  of  the  indi- 
vidual and  their  capacity  for  safe  and  undiminishing  activity. 
The  error  of  which  the  disease  is  the  outgrowth  lies  either  in 
the  extraordinary  character  of  these  demands  or  in  the  unsafe 
character  of  the  brain  structure  when  placed  under  the  condi- 
tions in  which  accident  and  necessity  have  involved  this  partic- 
ular individual.  The  prevention  of  the  attack  must  embrace 
either  a  lessening  of  the  demands  or  a  strengthening  of  the  re- 
sisting power  of  the  brain. 

Let  us  consider  the  latter  problem  first.  It  is  readily  demon- 
strated that  all  organisms  are  not  equally  equipped  to  resist  un- 
favorable environments.  There  is  a  decided  variability  among 
them  and  it  is  in  an  intelligent  and  thorough  investigation  of  this 
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variability  that  a  good  portion  of  the  work  of  preventing 
mental  disease  must  consist.  It  is  entirely  probable  that  too 
little  has  been  done  in  this  direction.  This  is  preeminently  an 
age  of  exact  scientific  research  and  in  the  study  of  mind  disor- 
der this  has  taken  the  direction  of  an  attempt  to  define  and  de- 
scribe the  disease  in  the  exact  and  demonstrable  terms  of  tissue 
changes.  I  have  no  intention  of  decrying  such  efforts.  It  is 
right  and  proper  that  we  should  know  all  the  relations  that 
exist  between  tissue  degeneration  and  the  phenomena  of  mind 
disorder;  but  after  all,  this  falls  far  short  of  a  solution  of  the 
problem.  We  must  not  rest  content  even  with  an  ability  to  re- 
store health,  much  less  with  a  knowledge  of  the  character  and 
extent  of  the  disease.  Prevention  is  the  end  to  be  sought  and 
not  a  simple  attempt  at  restoration  when  to  restore  wholly  is 
not  even  a  possibility.  This  can  never  be  accomplished  by  lim- 
iting our  attention  to  the  study  of  the  changes  which  accompany 
the  developed  disease.  It  requires  a  broader,  more  comprehen- 
sive analysis  of  those  social  and  racial  conditions  that  lie  back 
of  its  development.  To  a  study  of  these  in  all  their  relations 
we  must  turn  for  a  partial  solution,  at  least,  of  that  great  prob- 
lem, the  safeguarding  of  the  human  understanding  from  de- 
structive disease  or  premature  decay.  1  presume  we  are  safe  in 
assuming  that  in  at  least  fifty  per  cent,  of  all  cases  of  developed 
insanity  there  were  evidences  of  ancestral  defect  or  disease 
which  would  have  led  us  to  anticipate  at  some  point  in  the  line 
of  descent  a  reappearance  of  this  defect  in  the  form  of  active 
disease  of  the  mind.  There  is  scarcely  another  disease  in  which 
the  probability  of  development  may  be  so  frequently  and  so 
certainly  foretold  by  a  study  of  the  ancestry.  The  public  are 
already  aware  of  the  frequency  with  which  insanity  appears  in 
succeeding  generations  in  the  same  line  and  in  this  case  the 
public  are  judging  correctly.  We  should  do  nothing  to  dis- 
courage this  belief  but  everything  in  our  power  to  do  should  be 
done  to  disseminate  a  full  comprehension  of  the  dangers  which 
attend  the  introduction  of  such  defective  strains.  Parents  and 
children  should  be  instructed  to  regard  alliances  with  such  an- 
cestral lines  not  simply  as  discreditable  or  unworthy  but  as 
fraught  with  danger,  and  accompanied  by  such  evidences  of 
danger  in  such  a  proportion  of  the  progeny  as  should  make  any 
parent  hesitate  in  imposing  such  defective  parentage.     It  is  a 
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most  unwelcome  truth  in  many  instances  but  none  the  less  is  it 
a  truth,  and  the  recklessness  with  which  such  defective  individ- 
uals assume  parental  relationship  is  a  measure  of  the  urgent 
need  that  exists  for  better  instruction  as  to  the  dangers  or  for 
more  radical  restrictions  of  the  opportunities  for  the  transmis- 
sion of  such  defects.  The  medical  profession  has  a  great  re- 
sponsibility  in  this  direction.  The  people  look  to  us  for  intel- 
ligent judgment  and  reliable  estimates  and  for  safe  advice  in 
all  matters  relating  to  health.  Have  we  discharged  our  full 
duty  ?  Is  it  not  a  fact  that  we  have  time  after  time  looked  on 
with  composure  and  without  protest  or  a  word  of  warning  as 
alliances  were  formed  among  our  clientele  which  our  judgment 
told  us  were  unsafe  and  gravely  prejudicial?  It  is  true  that  we 
are  seldom  consulted  in  affairs  of  the  heart,  but  whether  con- 
sulted or  not  we  should  give  warning.  I  am  satisfied  that  many 
such  attachments  are  formed  without  consideration  and  in  igno- 
rance of  the  danger  involved;  and  were  it  possible  to  place  be- 
fore parents  and  children  at  all  times  and  in  their  full  signifi- 
cance, the  grave  responsibilities  of  such  situations,  I  believe 
even  affairs  of  the  heart  could  often  be  directed  into  safer  chan- 
nels. Whether  or  not  there  should  be  restrictions  by  legal  en- 
actment upon  such  alliances  is  a  difficult  question  to  decide.  It 
is  not  hard  to  outline  a  law  which  might  be  enacted,  at  least, 
with  a  tolerably  reliable  and  uniform  application;  but  unless 
sustained  by  a  public  sentiment  based  upon  intelligent  knowl- 
edge of  the  danger,  I  would  not  expect  much  benefit  to  result 
from  coercive  methods  of  this  character.  It  is  natural  not  to 
relish  coercion,  and  if  restrictions  on  these  lines  are  imposed 
without  an  intelligent  interpretation  of  them  they  are  likely 
only  to  intensify  the  hostility  to  them  and  to  postpone  the  de- 
sired result. 

The  average  American  citizen  is  a  priori  disposed  to  resent 
any  undue  infringements  of  his  rights  "under  the  constitution," 
and  usually  he  accounts  among  the  chief  of  these  his  right  to 
the  pursuit  of  happiness  in  his  own  way.  He  rebels  instinct- 
ively against  any  effort  to  compel  him  to  take  proper  care  of 
himself;  but  when  intelligently  instructed  as  to  the  dangers  in- 
volved, he  is  much  more  disposed  to  be  guided  by  this  instruc- 
tion and  advice. 
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It  is  not  necessary,  however,  as  I  judge  it,  to  condemn  every 
child  with  such  a  defect  in  its  ancestry  to  an  unnatural  life  of 
celibacy.  In  spite  of  the  well-known  atavistic  tendency  of  all 
transmissible  defects,  I  believe  it  is  fairly  safe  to  make  an  esti- 
mate of  the  probability  or  improbability  of  a  particular  indi- 
vidual in  such  a  line  of  descent  transmitting  to  his  progeny  the 
defect  which  has  appeared  somewhere  among  his  ancestry.  It 
is  true  that  much  depends  upon  the  intensity  of  the  predisposi- 
tion, the  frequency  of  its  appearance,  the  relative  proportions 
between  damaged  and  vigorous  branches;  and  I  concede  that 
there  are  instances  where  marriage  is  not  advisable  under  any 
circumstances,  no  matter  what  may  be  the  characteristics  of  the 
particular  individual  or  what  the  nature  of  the  element  with 
which  it  is  to  be  allied,  simply  because  experience  has  demon- 
strated that  in  that  particular  line  the  defect  so  dominates  and 
impresses  the  hereditary  tissue  that  it  cannot  be  made  safe. 
This  applies  to  a  small  proportion  of  the  cases  in  which  insanity 
has  appeared  in  the  line  of  descent.  In  by  far  the  larger  num- 
ber the  defective  members  have  been  relatively  few  and  it  is  in 
these  that  it  is  proper  to  make  some  discrimination.  If  the 
particular  individual  is  of  strong  and  vigorous  development, 
well  balanced,  and  if  the  alliance  is  with  a  line  which  will  tend 
to  antagonize  such  a  defect  rather  than  to  encourage  it,  it  will 
probably  be  safe  to  advise  or  at  least  give  assent  to  the  alliance. 
On  the  other  hand,  if  there  is  evidence  of  physical  or  mental 
weakness,  of  instability  or  eccentricity,  or  if  the  associated 
element  gives  evidence  of  like  defects  in  the  ancestry,  no  mat- 
ter what  the  particular  individual  may  appear,  we  should  with- 
hold our  sanction  to  the  union  and  do  all  in  our  power  to  dis- 
courage it.  It  is  high  time  that  we  should  be  giving  attention 
to  the  breeding  of  children  as  well  as  to  the  breeding  of  horses 
and  dogs;  and  to  my  mind  this  can  only  be  successfully  done  by 
disseminating  widely  among  the  people — the  common  people — 
a  correct  view  of  the  dangers  to  be  encountered  and  the  land- 
marks these  put  before  us.  The  first  step  in  this  direction  must 
be  the  proper  impression  of  the  medical  profession — of  the  fam- 
ily physician.  There  is  at  present  a  woful  lack  of  intelligent 
knowledge  of  such  subjects  among  them.  They  have  been 
drilled  in  the  art  of  administering  physic  and  diagnosing  dis- 
ease, courses  of  study  have  been  extended  and  made  more  com- 
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prehensive,  laboratory  hours  have  been  lengthened  and  oppor- 
tunities for  clinical  investigation  of  disease  have  been  multiplied, 
but  with  it  all,  the  laws  of  the  preservation  of  mental  health 
and  of  heredity  and  the  transmissibility  of  mental  defect  have 
received  scant  consideration  and  more  often  none  whatever. 
The  colleges  must  realize  more  fully  the  necessity  for  such  in- 
struction and  its  value.  There  should  be  in  every  college 
course  a  department  for  the  theoretical  and  clinical  instruction 
— thorough  too — in  mental  disease.  As  it  is  at  present,  proba- 
bly one  hour  a  week  is  set  apart  during  the  fourth  year  of  the 
course  to  the  whole  subject  of  nervous  diseases,  including  men- 
tal diseases  and  the  whole  subject  of  heredity.  In  most  in- 
stances the  graduate  in  medicine  has  no  adequate  conception  of 
the  subject,  no  opportunity  to  study  it,  cannot  realize  the  im- 
portance of  it  aud  goes  out  to  his  work  almost  wholly  untaught 
as  to  his  responsibilities  in  the  matter  of  the  preservation  of  the 
mental  integrity  of  his  patrons.  What  a  sad  and  inexcusable 
defect  in  our  system  of  medical  education!  We  study  the  pro- 
ven tability  of  epidemics;  we  pursue  with  commendable  zeal 
every  bacterium  that  investigation  discloses;  but  in  the  realm 
of  mind,  where  preservation  means  so  much  more  than  cure, 
where  the  damage  of  actual  disease  is  so  often  irreparable,  we 
permit  the  medical  profession  to  be  launched  upon  humanity 
with  scarce  a  word  of  warning  even  of  the  existence  of  mind 
disease,  much  less  of  the  possibility  of  its  prevention. 

And  what  a  power  a  well-educated  medical  profession  could 
exert  in  this  direction!  Let  them  once  be  generally  and  fully 
instructed  as  to  the  importance  of  a  wide  dissemination  of  such 
knowledge  among  their  patrons;  we  should  soon  see  the  awak- 
ening of  a  public  sentiment  that  would  greatly  modify  and  re- 
move the  present  unthinking  methods  that  parents  pursue  in 
this,  the  most  vital  question  which  affects  their  offspring. 

But  after  all  has  been  said  and  done,  after  we  have  exhausted 
every  practicable  method  of  control  or  advice,  prenatal  condi- 
tions will  exist  which  seriously  affect  the  mental  integrity  and 
stability  of  the  child,  and  children  will  continue  to  be  ushered 
into  the  world  handicapped  by  such  impedimenta.  Even  where 
such  defect  has  not  been  evident  in  the  ancestry,  it  may  be  the 
result  of  accident  or  it  may  be  the  fruit  of  the  union  of  two  in- 
dividual elements  either  of  which  in  itself  or  in  other  combina- 
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tions  would  be  safe  but  which  plus  the  element  with  which  it  is 
united  makes  an  uncertain  and  unsafe  compound. 

It  is  in  the  recognition  of  the  characteristics  of  these  defects 
and  predisposing  tendencies  in  the  child  that  we  must  look  for 
a  large  part  of  the  prevention  of  mind  disorders.  And  here 
again  it  seems  to  me  the  medical  profession  and  our  whole  sys- 
tem of  medical  education  is  at  fault.  Paediatrics  abound  in 
every  medical  course.  Children's  diseases  are  conspicuous  in 
the  curriculum  of  every  medical  school,  but  how  much  of  the 
time  is  devoted  to  the  study  of  the  variability  of  child-character, 
of  the  types  and  features  of  mind  development  in  it,  to  an  early 
recognition  of  the  presence,  not  of  the  evidently  defective,  but 
of  the  susceptible  or  too  sensitive  brain?  I  believe  the  early 
recognition  of  such  defects  and  such  mental  hyperesthesia 
would  go  far  to  remove  the  danger  of  mind  disease. 

But  effort  here  should  not  stop  with  a  proper  adjustment  of 
medical  education.  Every  great  school  of  learning  and  every 
school  where  the  teachers  of  youth  are  trained  and  developed 
should  make  conspicuous  and  as  impressive  as  possible  upon 
the  teacher  this  variability  and  often  existing  susceptibility  of 
the  child-mind.  There  is  unquestionably  much  opportunity  to 
accomplish  an  improvement  in  such  children  did  parents  and 
teachers  but  fully  recognize  and  realize  the  presence  of  this  sus- 
ceptible state  of  the  child's  mind  and  were  they  properly  instruct- 
ed as  to  the  practicable  means  by  which  the  mental  stability  of  the 
child  could  be  increased  during  the  period  of  growth  and  de- 
velopment and  the  defect  counteracted  or  removed.  What  is 
to  prevent  the  custodians  of  the  education  of  child-character 
from  exercising  some  discrimination  in  their  work — making  a 
careful  and  intelligent  study  of  the  characteristics,  tendencies 
and  weaknesses  of  each  child,  and  giving  to  the  parents  such 
advice  and  such  caution  as  the  case  seems  to  require  ? 

This  brings  us  to  the  second  part  of  our  subject,  viz.,  the 
regulation  of  the  burden  to  an  organization  which  has  given 
evidence  of  one  kind  or  another  of  weakness  or  susceptibility. 
It  is  unquestionably  true  that  many  attacks  of  insanity  could  be 
warded  off  and  wholly  prevented  by  properly  regulating  the 
environment  and  the  conduct  of  the  individual.  How  far  is  this 
practicable?  How  far  can  such  control  be  instituted  success- 
fully?   It  goes  without  saying  that  excess  and  dissipation,  so 
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frequently  the  excitants  of  mental  disease  in  fertile  soil,  should 
be  and  in  very  many  instances  could  be  kept  out  of  the  reach 
of  such  individuals  as,  by  inheritance  or  by  developed  evidence 
of  defect  or  unusual  susceptibility,  have  demonstrated  the  exis- 
tence in  their  organization  of  limitations  below  the  normal. 
Did  parents  fully  comprehend  the  dangers,  they  might  some- 
times, at  least,  so  regulate  the  surroundings  of  their  children 
during  their  development  that  they  should  be  kept  away  from 
dangerous  temptation.  I  have  known  susceptible  young  boys 
to  be  so  placed  as  to  give  every  opportunity  to  the  development 
of  sexual  excess  at  the  most  dangerous  epoch  of  their  lives.  I 
have  known  young  girls  with  such  defect  evident  in  their  an- 
cestral lines  and  peculiar  in  their  own  organizations  to  be 
brought  from  the  retiracy  and  protection  of  rural  life  into  the 
glare  and  the  fascination  of  an  urban  environment  and  fall  vic- 
tims to  its  added  strain.  1  have  known  men  who  have  been 
safely  pursuing  a  regular  and  prosperous  career  in  business, 
although  their  heredity  may  have  disclosed  a  marked  predispo- 
sition to  mental  instability,  to  break  down  completely  under 
the  excitement  or  the  added  strain,  the  irregularity  or  the  dis- 
sipation of  political  life,  or  of  some  change  in  environment 
that  brought  greater  temptation  and  greater  burden.  To  every 
individual  as  to  a  steam  boiler  we  should  allow  a  large  factor  of 
safety  in  ail  estimates  of  his  capacity. 

Outside  of  the  effect  of  dissipation  and  excess— and  by  excess 
I  mean  excess  of  every  kind  whether  by  irregularities  or  in  the 
disregard  of  natural  law — we  have  to  consider  how  far  burdens 
can  be  adjusted  to  such  persons  as  give  evidence  of  weakness 
or  instability,  where  these  burdens  are  simply  of  an  ordinary 
character  but  excessive  for  this  particular  person.  Here  again 
the  careful  study  of  child-character  and  the  proper  instruction 
of  parents  and  teachers  become  most  important. 

The  present  system  of  education,  both  in  the  public  schools 
and  in  the  colleges  for  higher  education,  takes  too  little  note  of 
the  variability  of  pupils  in  their  functional  capacity.  A  meas- 
ure is  established  for  a  burden  to  be  imposed  and  this  is  placed 
on  all  alike,  both  high  and  low,  both  great  and  small.  Instead 
of  this  being  regulated  by  the  speed  and  capacity  of  the  weak- 
est, attempt  is  made  to  make  it  an  average  midway  between  the 
enlarged  capacity  of  the  exceptionally  capable  and  the  evident 
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limitations  of  the  slowest  and  the  weakest;  the  result  being  that 
the  latter  finds  it  beyond  his  reach  and  he  is  under  a  constant 
strain  in  his  attempts  to  keep  up  with  the  procession. 

Much  of  this  is  of  course  unavoidable,  and  I  would  not  for  a 
moment  contend  that  courses  of  study  and  intellectual  burdens 
should  be  adjusted  for  all  to  the  limited  capacity  of  the  weaker 
or  evidently  defective  individuals  who  are  naturally  a  small 
minority  of  the  whole  number;  but  I  would  contend  that  these 
defective  or  susceptible  or  unstable  individuals  should  be  sepa- 
rated from  the  others  and  should  not  be  compelled  to  endure  a 
strain  that  is  fraught  with  danger  to  their  mental  integrity.  I 
would  urge  a  more  careful  and  a  closer  sorting  out  of  these  un- 
duly susceptible  persons,  of  the  separation,  in  our  public  schools 
especially— where  compulsory  attendance  is  becoming  so  com- 
mon—of the  weaker  and  more  unstable  from  their  stronger  fel- 
lows, and  the  classifying  of  these  among  themselves,  to  the  end 
that  the  burden  to  be  imposed  upon  them  may  be  adjusted  with 
safety  to  them  and  without  injustice  to  others. 

Is  all  this  only  visionary  and  impractical  ?  You  may  well  so 
contend,  but  I  believe  a  careful  thinking  over  will  find  now  and 
then  something  that  can  be  worked  out  in  practice.  And  what- 
ever we  may  say,  a  few  broad  generalizations  may  be  safely 
made  in  the  prophylaxis  of  insanity:  First.  We  should  rec- 
ognize the  existence  of  a  variability  among  ordinarily  healthy 
individuals  in  their  capacity  for  bearing  burdens  and  enduring 
strain.  Second.  We  should  recognize  that  much  mental  dis- 
ease has  its  origin  in  overstrain — the  imposition  of  burdens  be- 
yond the  capacity  of  the  individual.  Third.  The  prevention 
of  insanity  is  not  promoted  by  limiting  the  investigation  to  the 
phenomena  of  the  developed  disease  or  by  multiplying  the  cures. 
Fourth.  It  is  scarcely  reasonable  to  anticipate  much  benefit 
from  legislation  or  from  any  restrictive  measures  enforced 
without  the  support  of  an  enlightened  public  sentiment.  Fifth. 
A  very  material  proportion  of  cases  of  insanity  originate  in  con- 
ditions that  rightly  understood  and  properly  estimated  should 
enable  those  interested  to  ward  off  the  attack.  Sixth.  Pre- 
ventive measures  should  be  directed  first  and  above  all  to  the 
dissemination  of  such  knowledge  of  the  causes  of  insanity 
among  the  common  people  as  will  enable  them  properly  to  es- 
timate the  dangers  incident  to  any  given  condition.     Seventh. 
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This  education  should  include  a  careful  study  of  child-character 
and  of  the  variability  in  the  development  of  mental  phenomena 
during  the  period  of  growth.  Eighth.  The  chief  agents  in 
the  dissemination  of  such  knowledge  must  be  first  the  custodians 
of  the  education  of  the  child,  and  second  the  family  physician. 
Ninth.  The  present  condition  requires  a  more  careful  instruc- 
tion of  the  family  physician  in  all  that  pertains  to  mental  dis- 
ease and  its  development,  and  a  better  preparation  of  the  teacher 
of  youth  to  estimate  safely  the  capacity  and  the  variability  and 
the  diverse  tendencies  of  child- character.  Tenth.  The  ultimate 
object  of  all  preventive  measures  should  be  so  to  adjust  the  bur- 
den to  the  capacity  of  the  individual  that  it  can  always  be  car- 
ried with  safety  when  this  is  possible;  and  when  it  is  not  possi- 
ble, that  the  line  of  descent  of  every  such  defective  shall  ter- 
minate with  the  individual  himself. 

DISCUSSION. 

The  President:  It  has  always  seemed  to  me  that  the  possibility  of  our 
regulating  the  prophylaxis  of  insanity  by  education  is  difficult.  By  educa- 
tion I  mean  not  only  the  training  such  as  Dr.  Richardson  has  spoken  of  but 
training  which  should  begin  earlier.  We  believe  as  a  nation,  in  education 
and  in  the  good  effects  of  it.  We  believe  that  we  can  take  the  most  un- 
promising nations  of  other  parts  of  the  world  and  by  bringing  them  here 
make  them  fit  to  govern  themselves.  It  has  always  seemed  to  me  that  the 
great  object  should  always  be  to  have  the  family  disciplined.  The  child 
should  be  taught  to  obey.  There  should  be  a  respect  instilled  at  home  for 
authority,  and  the  instability  of  the  child  could  be  corrected  in  this  way 
possibly  better  than  in  schools  or  other  institutions. 


THE    IMAGINATION    IN  RELATION  TO  MENTAL 

DISEASE. 


By  R.  H.  CHASE,  M.  D., 
Superintendent  Friends'  Asylum,  Frankford,  Philadelphia,  Pa. 


In  this  latter  day,  when  psychology  is  in  its  transition  from 
metaphysical  bias  to  psychological  basis,  one  must  needs,  at  the 
threshold  of  his  subject,  define  his  position.  Accepting  it  in 
the  scientific  sense,  we  shall  find  it  to  the  purpose  to  examine 
first  a  few  general  principles,  so  far  as  it  may  be  necessary  to 
elucidate  our  thesis. 

Modern  views  do  not  justify  the  ancient  assumption  that  the 
differ ent  elements  in  conscious  states  are  independent,  separate 
parts  or  faculties  of  the  mind.  The  threefold  division  into  in- 
tellect, feeling  and  will  is  the  classification  that  has  generally 
prevailed  for  many  years.  The  first  and  last  divisions  have 
been  followed  since  the  time  of  Aristotle,  but  not  until  Kant 
had  accepted  feeling  as  an  intermediate  link  did  the  tripartite 
division  become  universally  adopted.  But  modern  psychology 
is  not  willing  to  admit  this  unnatural  abstraction  of  conscious 
states,  chiefly  on  the  ground  that  tracing  the  phenomena  back 
to  different  uf acuities"  does  not  render  the  complexity  of  men- 
tal elements  more  intelligible.  It  is  contended  that  these  sev- 
eral conditions  only  imply  a  difference  between  certain  states  of 
consciousness.  It  is  not  the  phenomena  of  consciousness,  or  the 
states  of  consciousness  themselves  which  are  grouped  and  classi- 
fied, but  the  elements  which,  on  closer  examination,  we  find  in 
them.  When  intellect  and  feeling  are  studied,  the  contrast  be- 
tween them  can  but  mean  states  with  preponderating  ideational 
elements  and  states  with  preponderating  feeling  elements.  At 
the  same  time,  there  is  a  clear  contrast  between  states  in  which 
clxviii 
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the  will  so  powerfully  occupies  consciousness  that  the  wave  of 
feeling  is  but  faintly  perceptible,  and  states  in  which  the  in- 
tense stirring  of  the  emotions  suppresses  the  circumspect  action 
of  the  will. 

The  most  elementary  consciousness  would  be  one  in  which 
there  was  only  a  rhythmical  alteration  of  pleasure  and  pain  to- 
gether with  the  accompanying  simple  sensory  and  motor  sen- 
sations. But  in  accordance  with  the  law  of  practice  it  is  found 
that  consciousness  has  the  power  to  combine  earlier  with  later 
sensations  and  experiences  in  forming  perception.  The  psycho- 
logical process  which  here  takes  place  may  be  described  as  the 
fusing  of  a  reproductive  and  an  actual  sensation.  I  need  not 
stop  to  tell  how  these  implicate  representations  become  free 
thought  under  the  law  of  association  of  ideas.  As  the  young 
mind  grows  into  maturity,  more  numerous  become  free  rep- 
resentations that  separate  themselves  in  a  measure  from  the 
passing  sensations  of  the  moment.  Thus  an  independent  field 
of  ideas,  a  world  of  memory  and  imagination,  becomes  the  con- 
tent of  consciousness.  The  analogy  of  the  blood  to  the  role  of 
ideation  is  an  apt  one.  In  both  instances  it  is  formed  out  of 
nutritious  matter  obtained  from  the  outer  world,  and  becomes 
capable  of  leading,  to  some  extent,  an  independent  life.  We 
cannot,  of  course,  completely  isolate  ourselves,  from  the  exter- 
nal world.  Sensations  are  received  at  every  moment,  even 
when  the  mind  is  chiefly  occupied  with  free  ideas.  Even  in 
sleep  we  receive  sense  impressions.  And  every  sensation  has  a 
tendency  to  arouse  implicate  as  well  as  free  representations. 
Hence,  it  may  be  said  that  there  are  always  two  streams  in  con- 
sciousness, as  Hoffding  has  pointed  out,  of  which  one  now  pre- 
vails, and  then  the  other;  one  flows  in  the  current  of  sensuous 
perception  and  the  other  in  that  of  representative  consciousness, 
i.  e.,  in  the  current  of  memory  and  imagination.  Between  the 
two  currents,  the  presentative  and  representative,  and  also  be- 
tween the  two  elements  in  the  latter,  memory  and  imagination, 
there  is  an  inverse  ratio.  They  strive  to  check  or  suppress  one 
another.  The  more  energy  one  element  claims,  the  less,  from 
the  nature  of  the  case,  remains  for  the  rest.  Both  streams  and 
both  elements  are  present  in  every  state  of  consciousness,  but 
in  different  degrees  of  strength.  If  they  are  equally  strong,  a 
rhythmical  alternation  occurs,  so  that  now  the  perceptive,  and 
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then  the  representative,  has  the  ascendency.  An  equilibrium 
between  them  would  presuppose  that  they  both  were  presented 
with  equal  clearness  in  consciousness — a  thing  that  is  impossi- 
ble, for  consciousness,  like  the  point  of  most  distinct  vision  in 
the  retina,  is  always  concentrated  in  one  special  direction.  In 
some  moments  we  are  almost  wholly  under  the  control  of  sen- 
sations and  percepts;  in  others,  buried  in  ourselves,  in  memory 
and  in  imagination.  As  the  relation  between  the  two  currents  and 
between  the  two  elements  of  representation  is  different  in  the 
same  individual  at  different  times,  so  too  it  is  different  in  different 
individuals.  The  tendency  with  some  is  to  give  themselves  up 
entirely  to  the  play  of  sensations,  while  others  live  mainly  in 
free  ideas,  in  memory  and  in  imagination. 

The  harmonious  blending  of  these  two  opposite  tendencies  is 
requisite  for  the  building  of  a  symmetrical  character,  for  the 
best  powers  of  imagination  should  be  joined  to  quick  percep- 
tion. There  is,  thus,  the  danger  of  the  busy  man  getting  so 
engrossed  in  the  details  of  work  as  to  think  but  little  of  high 
ideas,  and  of  the  man  who  spends  his  time  in  cherishing  vast 
conceptions  becoming  so  absorbed  that  when  he  is  brought  to 
the  test  of  practical  action  he  effects  little  or  nothing.  Every 
character  needs  these  two  elements,  high  resolve  and  earnest 
labor— the  lofty  imagination  and  the  patient  care  of  each  detail; 
the  thought  of  the  inquiring  mind  and  the  labor  of  the  diligent 
hand.  Energy  in  action  must  not  be  less  honored  than  con- 
scious purpose,  or  the  cherished  idea  less  emphasized  than  in- 
dustry in  work.  These  two  extremes  in  the  well-balanced  mind 
should  work  together,  just  as  night  succeeds  day,  and  the  full- 
est success  of  either  one  can  only  be  attained  by  the  co-opera- 
tion of  the  other. 

The  want  of  balance  may  be  seen  in  the  unwholesome  ten- 
dency to  idle  day-dreaming,  exhibited  in  the  degenerate  mind. 
A  productive  course  of  mental  inefficiency,  which,  sometimes 
eventuates  in  actual  breakdown,  is  due  to  this  excessive  exercise 
of  that  form  of  the  imagination  that  is  familiarly  known  as 
fancy.  The  ideational  states  of  consciousness,  as  before  stated, 
are  made  up  of  memory  and  imagination.  Memory-ideas,  be- 
ing partly  under  the  control  of  volition,  are  revived  with  ad- 
vantage, and  may,  for  the  most  part,  be  bad  only  when  bad  in 
nature;  on  the  other  hand,  ideas  which  flow  from  the  imagina- 
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tion  are  of  two  kinds,  passive  and  productive,  and  their  activi- 
ties are  beneficial  or  the  contrary  according  to  mutable  circum- 
stances. The  ideas  which  belong  to  the  productive  imagination 
are  generally  healthy  in  tone,  while  those  of  the  passive  imagi- 
nation may  be  of  doubtful  utility,  and  if  extravagantly  indulged 
in,  especially  by  the  youthful  mind,  become  a  cause  that  may 
encroach  upon  its  integrity.  The  higher  form  of  the  imagina- 
tion, the  productive,  is  a  noble  faculty  which  is  only  found  in 
its  perfection  in  the  higher  order  of  minds.  By  the  vigorous 
exercise  of  this  power  the  greatest  achievements  in  human  an- 
nals have  been  wrought,  and  to  it  the  world  owes  much  of  its 
material  good  in  the  civilizing  influences  of  mankind.  The 
passive,  or  the  lower  state,  known  as  fancy,  prevails  most  in 
brains  that  are  weak  and  of  low  grade,  in  which  degenerative 
inherited  tendencies  are  rife.  In  these  indolent  minds  this  form 
of  ideation  is  most  common;  the  thoughts,  by  no  effort  of  at- 
tention, are  allowed  to  drift  hither  and  yon  by  the  automatic 
association  of  ideas.  Allusion  here  is  not  made  to  the  common 
vice  of  developing  a  prurient  imagination,  either  by  unclean 
books  or  by  evil  associations,  which  is  inculcated  in  moral 
teaching,  but  to  simple,  innocent  day-dreaming,  that  is  so  po- 
tent in  its  baneful  influence  upon  the  mind,  in  forming  enerva- 
ting habits  of  thought,  as  to  cause  offensive  egotism  and  to  warp 
the  judgment.  Ray,  in  treating  of  day-dreaming,  says:  "No 
form  of  intellectual  activity  is  so  common  as  this.  Under  all 
degrees  of  refinement, ....  it  is  equally  obvious,  varying  only 
in  the  objects  to  which  it  is  applied ....  It  begets  a  distaste  for 
exact  knowledge,  for  that  is  the  fruit  of  laborious  study;  it  in- 
disposes the  mind  to  habits  of  continuous  thought,  and  quenches 
all  thirst  for  intellectual  excellence.  The  pleasures  of  the  im- 
agination are  always  accessible,  and  they  can  be  enjoyed  with 
little  of  that  preparation  which  is  needed  in  the  case  of  other 
intellectual  pleasures.  This  would  be  bad  enough  if  the  evil 
stopped  here,  but  it  extends  much  further.  It  actually  incapa- 
citates the  individual  for  those  intellectual  efforts  that  are  re- 
quired for  the  great  purpose  of  life,  and  circumscribes  the 
sphere  in  which  he  can  move  with  any  degree  of  credit  to  him- 
self or  good  to  others.  An  imagination  thus  indulged,  and 
feeling  none  of  the  checks  and  balances  which  the  cultivation 
of  other   faculties  would  afford,  easily  wanders  into   devious 
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paths  that  lead  at  last  to  helpless  and  hopeless  derangement. 
Life  becomes  a  dream,  and  that  dream  needs  only  the  favoring 
circumstances  to  be  converted  into  delusion.". ...  "I  think  it 
may  be  stated  as  one  of  the  results  of  modern  observation,"  he 
adds,  "that  the  man  who  enters  upon  life  with  no  habits  of  se- 
rious and  connected  thought,  with  no  taste  for  investigating  the 
causes  and  effects  of  the  countless  phenomena  passing  around 
him,  with  no  practical  object  clearly  set  before  him  and  worthy 
of  the  pursuit  of  a  rational  creature,  whose  joys  and  sorrows, 
whose  principles  and  motives,  whose  ends  and  aims  are  fashioned 
by  the  plastic  touch  of  his  own  busy  imagination,  cannot  promise 
himself  exemption  from  mental  disease,  if  at  all  predisposed 
thereto." 

We  have  all  seen  the  day-dreamer,  and  the  baneful  results  of 
his  castle- building.  Observe  him  in  his  work  or  at  his  studies, 
carry  on  a  fanciful  romance  in  which  the  hero  is  himself,  and 
around  this  figure  he  weaves  all  manner  of  pleasant  and  delu- 
sive incidents  that  feed  his  egotism  and  excite  his  pleasurable 
emotions.  Besides  wasting  much  time  and  dissipating  mental 
energy  the  youth  is  apt  to  form  a  distaste  for  the  rigid  duties 
and  responsibilities  of  life.  The  evil  effects  of  this  habit  react 
unfavorably  on  the  character  of  the  individual;  it  weakens  the 
will,  it  warps  the  judgment,  it  affects  the  emotions  and  leads 
the  victim  into  false  notions  of  his  relations  to  others.  The 
absent  minded  apprentice,  who  dreams  of  the  advantages  of 
idleness  in  luxury,  rather  than  giving  heed  to  the  task  before 
him,  turns  out  in  the  end  a  poor  mechanic,  and  attributes  his 
failure  to  causes  based  on  an  erroneous  estimate  of  society. 
The  slovenly  accountant,  who  dreams  listlessly  over  his  books, 
instead  of  applying  himself  thoughtfully  to  his  work,  continues 
through  life  a  tread-mill  drudge;  or  grieving  over  his  misfor- 
tunes, the  natural  fruit  of  lax  ways,  he  drifts  over  the  border- 
line of  healthy  mentality  and  ends  his  days  as  he  began  them  in 
the  hopeless  profligacy  of  dreaming.  The  young  girl  led  into 
the  habit  of  reverie  by  idleness  and  novel-reading  weaves  into 
her  imagination  fancies  that  inspire  ideas  totally  at  variance 
with  the  stern  realities  of  her  being,  and  thus  she  may  be  led 
into  vanity,  extravagance  and  folly,  which  open  eventually  into 
the  maelstrom  that  ends  in  mental  ruin.     These  are  instances, 
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familiar  enough,  of  the  results  of  an  unhealthy  exercise  of  the 
imagination. 

In  thus  speaking  of  the  undue  exercise  of  the  fancy,  it  must 
not  be  supposed  that  all  activity  of  this  function  is  unwholesome 
and  prejudicial  to  mental  health.  In  youth  and  health  it  gilds 
the  future  with  tints  of  joy  and  hope,  in  middle  life  it  sustains 
the  soul  through  many  trying  seasons  of  disappointment  and 
pain,  and  in  old  age  serves  to  clothe  the  comforting  promises 
of  religion  with  the  glorious  anticipations  of  future  reward. 
In  every  station  and  in  every  period  the  normal  activity  of  the 
imagination  tends  to  relieve  the  monotonous  commonplace 
events  of  every-day  life  with  inexhaustible  sources  of  pleasure 
and  recreation.  Like  all  of  our  powers,  it  is  given  for  wise  and 
good  purposes;  and  if  judiciously  used,  it  will  insure  desirable 
results. 

Historically,  as  well  as  psychologically,  there  is  abundant 
evidence  that  the  imaginative  powers  in  man  lie  deep  in  his  con- 
stitution. Before  the  higher  intellectual  endowments  are  man- 
ifested, the  imagination  of  the  child  is  displayed  in  a  wealth  of 
prodigality.  "Childhood,"  says  Sully,  "is  the  age  for  dream- 
ing, for  decking  out  the  as -yet  unknown  world  with  the  gay 
colors  of  imagination,  for  living  a  life  of  play  or  happy  make- 
believe."  In  old  age,  too,  when  the  powers  of  the  mind  grow 
dim  and  there  is  a  return  to  the  childlike  period,  this  tendency 
to  yield  to  the  pleasures  of  fancy  becomes  a  ruling  passion  and 
is  exhibited  in  the  aged  by  a  desire  for  quiet  reverie  and  dream- 
ing. The  analogy  between  the  different  ages  of  human  life  and 
the  periods  of  the  world's  history  is  often  striking  and  complete. 
This  semblance  may  be  seen  here.  As  the  imagination  is  inti- 
mately bound  up  in  the  life  of  the  child,  so  in  the  childhood  of 
the  world,  the  myth  and  romance  impulse  was  dominant.  The 
mystic  development  of  religion  and  philosophy  of  those  early 
times  was  based  very  largely  on  the  speculative  tendencies  of 
the  primitive  miud. 

This  similarity  may  be  traced  among  the  insane,  in  whom 
frequently  the  mental  characteristics  correspond  to  those  of  the 
child.  In  the  reduction  that  takes  place  in  mental  disease,  es- 
pecially in  cases  with  an  hereditary  taint,  the  traits  of  the  child 
become  conspicuous  in  the  process  of  involution.  When  the 
mind  is  deprived  of  the  regulating  checks  of  its  higher  and  late- 
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developed  aptitudes,  then  it  is  that  the  more  fully  organized 
functions  rise  to  the  surface  and  make  themselves  apparent  by 
exceptional  language  and  conduct.  In  the  whole  range  of  pe- 
culiarities of  the  insane,  none  are  more  notable,  as  a  type  dis- 
tinction, than  the  many-sided  expressions  of  fancy.  They  may 
be  seen  in  the  buoyant  output  that  the  imbecile  child  lavishes 
in  play  on  its  simple  toys;  in  the  hebephreniac  smiling  and 
laughing  to  himself  as  his  emotional  nature  is  stirred  by  flitting 
fancies;  in  the  passive  musings  of  the  chronic  dement  and  in 
the  rambling  incoherence  of  maniacal  excitement,  where  sense- 
impressions  of  involuntary  attention  are  overlaid  by  vivid 
images.  A  further  example  is  found  in  psychoses  in  the  pro- 
pensity to  pun,  to  rhyme  and  to  the  use  of  metaphor.  In  cases 
of  hereditary  insanity  this  is  a  common  observation.  These 
patients  form,  always,  a  distinct  group,  as  an  interesting  and 
amusing  feature  of  the  institution;  and  among  their  bright 
sayings  can  be  collected  rare  bits  of  wisdom  and  humor,  in 
forms  of  witticism  and  chance  specimens  of  poetic  invention. 
Again,  the  normal  function  of  the  imagination  may  be  so  dis- 
turbed by  mental  disease  that  the  conceptions  take  on  an  un- 
wonted buoyancy  and  exaggeration,  as  found  in  maniacal  states, 
when  distorted  views  of  religion  are  seen  or  excessive  hope, 
attended  with  delusive  fancies  of  an  exalted  type,  precipitates 
the  victim  upon  a  course  of  pitiable  extravagance  and  folly;  or, 
as  seen  in  melancholia,  the  ideas  become  cheerless  and  painful 
beyond  the  utmost  limits  of  misery  and  want.  And  thus  it 
happens,  that  a  sentiment,  intended,  beyond  most  others,  when 
properly  trained  and  guided,  to  promote  the  present  and  future 
happiness  of  man,  is  turned  into  a  source  of  woful  misfortune. 
We  have  seen  how  the  world  of  sense  may  be  suffused  by 
illusions  of  fancy.  The  play  of  the  imagination  in  its  illusory 
apprehension  of  objects  has  a  vitalizing  and  personifying  ele- 
ment, especially  when  violent  emotion,  as  fear,  gives  preternat- 
ural intensity  to  the  feelings.  Science  is  beginning  to  aid  us  in 
understanding  better  the  mechanism  of  the  mind.  Through  it 
we  are  led  to  see  more  clearly  that  the  whole  imaginative  life  of 
the  insane  may  be  specially  colored  by  the  preponderant  vivid- 
ness of  certain  orders  of  images.  In  the  case  of  one  group  of 
patients — by  far  the  most  numerous — the  imaginative  bent  lies 
in  the  realm  of  visual  illusion;  another,  in  a  world  of  sounds; 
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while  again,  in  a  smaller  class,  the  illusions  of  taste  and  smell 
occupy  the  attention.  The  difference  in  the  elementary  compo- 
sition of  the  imagination  doubtless  turns  in  great  measure  on 
temperament,  tone  of  feeling  and  preponderant  direction  of 
the  emotions.  Imagination  is  closely  allied  to  the  feelings. 
Hence  the  familiar  fact  that  in  some  patients  the  imagination 
broods  by  preference  on  gloomy  and  terrifying  objects;  in  oth- 
ers, on  religion;  and  in  others  it  selects  what  is  bright  and 
gladsome. 

There  is  another  domain  of  imaginative  activity  in  persons  of 
the  insane  diathesis  that  is  a  well-certified  fact.  It  may  be  seen 
in  a  tendency  to  pervert  the  truth,  either  in  exaggeration  or 
senseless  falsifying.  This  perversion  is  not  due  so  much,  as  it 
would  seem,  to  the  blunting  of  the  moral  sense,  as  it  is,  on  the 
contrary,  to  a  lively  realizing  imagination  that  too  readily  con- 
founds the  representative  ideas  with  sensuous  perception,  so  that 
the  victim  often  fails  to  distinguish  between  facts  and  fiction. 
To  be  sure,  this  condition  may  be  found  in  all  degrees  of  inten- 
sity in  healthy  persons,  more  particularly  when  under  the  in- 
fluence of  mental  excitement.  Lawyers,  understanding  the  de- 
fects of  human  testimony,  are  liable  to  suspect  fraud  if  the  de- 
tailed stories  of  interested  witnesses  too  exactly  corroborate  one 
another.  But  with  due  allowance  for  defective  observation, 
reference  is  here  made  to  a  wider  departure  from  the  truth  than 
ordinarily  occurs  among  persons  of  mental  integrity  who  are 
able  to  give  comparatively  faithful  accounts  of  their  experiences. 

It  may,  also,  be  remarked  that  the  capacity  to  form  quickly 
and  clearly  half -illusory  pictures  out  of  things  is  the  outcome 
of  a  strong  bent  to  this  imaginative  activity,  which  is  found  in 
its  completeness  in  those  actually  insane  or  thereto  predisposed. 
Such  persons  readily  detect  the  semblance  of  a  human  or  ani- 
mal form  in  the  irregular  lines  of  a  figured  ceiling,  in  the  lineal 
design  of  a  carpet,  in  the  outlines  of  the  clouds,  or  in  the  dark 
shades  of  a  thicket. 

Having  surveyed  in  this  imperfect  way  its  wonderful  scope, 
let  us,  in  conclusion,  glance  for  a  moment  at  it  from  another 
point  of  view,  and  see  how  the  imagination  has  been  a  mighty 
force,  a  basic  factor,  in  the  history  of  insanity  itself. 

When  the  revival  of  learning  took  place  in  Europe,  following 
the  darkness  of  the  Middle  Ages,  the  metaphysical  mysticism 
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that  pervaded  all  disputations  of  philosophy  was  applied  with 
equal  zeal  to  form  the  theories  relating  to  insanity.  It  was  an 
age  when  fancy  was  rife  and  the  imagination  was  employed  in 
forming  vague  hypotheses  for  the  interpretation  of  scientific 
problems.  Instead  of  observing  the  phenomena  of  nature  and 
studying  her  laws,  the  inquiring  mind,  following  this  principle, 
sought  in  speculation  to  obtain  its  conclusions.  This  condition 
equally  held  sway  in  religious  matters,  and  to  the  prevalent 
ideas  of  monastic  teaching  can  be  traced  the  deplorable  state  of 
the  insane  when  the  great  reform  movement  swept  over  the 
civilized  world  at  the  beginning  of  the  present  century.  When 
irrational  theories  of  insanity  that  ascribed  it  to  some  supernat- 
ural power,  divine  or  diabolical,  made  way  for  more  exact 
knowledge,  when  scientific  research  demonstrated  that  insanity 
was  due  to  disease  of  the  brain,  then  a  better  day  dawned  for  this 
afflicted  class.  We  see,  then,  that  the  imagination,  in  the  guise 
of  mysticism,  was  the  forerunner  of  knowledge,  as  it  has  been, 
and  still  is,  in  all  evolutional  progress. 

DISCUSSION. 

Dr.  Worcester:  The  matter  of  imagination  is  one  that  has  interested 
me  very  much  and  it  has  seemed  to  me  that  not  only  amongst  people  in 
general  but  amongst  psychologists  the  important  role  it  plays  has  been 
altogether  underrated.  Most  people  I  think,  look  upon  the  imagination 
as  a  sort  of  plaything  that  is  of  use  in  day-dreaming  or  by  the  novelist, 
but  has  nothing  to  do  with  every  day  life.  The  fact  is  the  imagination  en- 
ters into  every  voluntary  act.  Unless  we  think  of  something  different  from 
the  present  we  cannot  desire  it  and  shall  not  act  to  obtain  it.  The  imagina- 
tion also  enters  into  every  scientific  hypothesis.  When  Newton  imagined 
that  the  falling  apple,  accepting  the  truth  of  the  story,  was  the  same  sort  of 
phenomenon  as  the  movement  of  the  moon  around  the  earth,  it  was  only  an 
action  of  the  imagination.  When  Darwin  propounded  his  theory  of  evolu- 
tion, it  was  the  same  thing.  The  difference  between  the  sane  and  the  insane 
mind  is  not  necessarily  the  wealth  or  the  extravagance  of  the  imagination, 
but  the  tendency  which  the  sane  mind,  and  par  excellence  the  scientific 
mind,  has  to  bring  to  its  imaginations  the  test  of  truth,  the  test  of  fact. 
Probably  all  of  us  have  had  the  experience  of  dreaming,  which  is  but  an 
unbridled,  unchecked  imagination.  And  there  are  persons  whose  waking 
state  does  not  vary  much  from  this.  The  sane  person  may  have  just  as  wide 
range  of  imagination  as  the  wildest  lunatic.  I  think  we  shall  find  it  so  with 
ourselves,  only  the  contrary  ideas  come  to  our  minds  at  once  and  check  the 
extravagance  of  our  imagination. 


REMARKS  ON  MENTAL  CONTAGION  AND  INFECTION 
INHERITED  OR  ACQUIRED;  WITH  CONSIDER- 
ATION OF  SOME  MEASURES  OF  PREVEN- 
TION OF  INSANITY  AND  DEGEN- 
ERACY. 


By  RICHARD  DEWEY,  M.   D., 
Wauwatosa,  Wis. 


For  the  purposes  of  this  paper  I  do  not  use  the  words  ''Con- 
tagion" and  "Infection"  in  their  usual  sense,  though  in  a  legiti- 
mate sense  and  one  recognized  by  writers  of  authority.  By 
contagion  I  here  mean  psychopathic  contagion — the  morbid 
influence  of  insane  minds  upon  other  minds;  and  by  infection, 
the  diseased  process  whereby  certain  of  our  race  are  either  born 
so  predisposed  or  defective  that  normal  mental  development  is 
impossible,  or  acquire  in  later  life  such  predisposition  or  defect. 

Concerning  mental  contagion  there  can  be  no  difference  of 
opinion;  but  objection  may  be  made  to  the  use  of  the  word 
"infection"  in  the  above  connection,  and  I  am  not  strenuous 
upon  that  point,  but  yet  believe  it  is  not  transgressing  the 
bounds  of  truth  to  state  that  certain  psychopathic  individuals 
are  "infected"  with  insanity.  The  germs  of  insanity  are  in 
their  constitution  (using  the  word  "germs"  in  its  wider  sense) 
in  some  cases,  from  the  hour  of  birth — nay,  from  the  hour  of 
conception;  in  others  from  later  acquirement,  and  will  develop 
as  surely  as  smallpox  or  typhoid  fever  will  follow  the  infection 
of  those  diseases. 

It  is  literally  true  that  certain  mental  and  nervous  diseases 

are  the  result  of  toxins  of  bacterial  or  other  origin,  and  that 

there  are  specific  infections,  capable  of  causing  insanity  directly 

or  indirectly;  the  number  of  these,  however,  compared  with 
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the  mass  of  insanity,  is  insignificant,  and  may  be  left  to  those 
better  able  than  I  to  treat  of  them  technically,  while  I  invite 
your  attention  to  those  more  difficult  and  numerous  cases  which 
we  can  never  hope  to  reach  by  serum  treatment,  or  any  antisep- 
tic, but  where  the  psychical  genesis  of  disease  is  as  real  in  its 
working  as  any  bacterial  agent;  for,  not  only  may  insanity  be 
thus  conveyed  but  nervous  disorders,  like  hysteria  and  chorea, 
spread  from  a  single  sufferer  to  an  indefinite  number  of  others. 

In  giving  some  examples  of  mental  contagion,  I  may  speak 
briefly  of  those  epidemics  of  madness — not  strictly  insanity — 
which  are  recorded  at  various  epochs  but  which  were  especially 
rife  in  the  middle  ages;  which  furnish  striking  examples  of  mental 
contagion,  whether  or  not  we  agree,  that  "the  isolated  cases  of  in- 
sanity of  our  age  have  their  counterpart  in  the  epidemics  and  en- 
demics of  the  days  of  old."*  These  epidemics  were  due  either  to 
general  psychopathologic  tendencies  of  the  age  in  which  they  oc- 
curred or  to  the  fanatical  leadership  of  individuals  like  Montano, 
Valerian  or  Hassam.  These  epidemics  were  variously  marked; 
by  hallucinations,  pure  and  simple;  by  religious  ecstacy  or  po- 
litical or  pseudo-scientific  delusions,  like  flagellation  or  alchemy; 
or  by  convulsive  manifestations,  hysteria,  chorea  and  the  danc- 
ing manias.  To  briefly  particularize:  In  the  2nd  century  ap- 
peared the  Adamites,  praying  nude  and  returning  as  they 
thought  to  primitive  purity  and  simplicity.  In  the  5th  and  6th 
centuries,  the  alchemists,  carried  away  by  false  science  (the 
counterpart  of  insane  inventors  of  to-day).  In  the  5th  century, 
in  Alexandria,  there  was  an  epidemic  of  barking  and  howling 
like  a  dog,  participated  in  by  many  men,  women  and  boys.  In 
the  8th  century  a  great  epidemic  of  demonology  occurred,  be- 
ginning in  Calabria  and  Sicily  and  extending  over  Greece, 
Epirus,  the  ^Egean  Isles  and  even  to  Constantinople,  in  which 
hallucinations  dark  olive-colored  crosses  were  seen  upon  the 
clothes  of  persons  affected.  These  were  followed  by  the  appear- 
ance of  a  carbuncle  that  quickly  consumed  its  victim. 

(It  is  to  be  noted  that  the  above  epidemic,  like  that  of  the 
flagellants  in  Perugia  in  the  18th  century  and  like  the  religious 
epidemic  ecstasy  in  Sweden  in  1841-12,  was  accompanied  by 
severe  somatic  disease,  that  of  Perugia  being  ergotism  and  in 

*Dictionary  of  Psychological  Medicine,  p.  434. 
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Sweden  starvation  and  poisoning  from  bad  harvests  and  impure 
food.) 

In  the  12th  century  the  "Assassins"  appeared  under  Hassam, 
uthe  Old  Man  of  the  Mountain,"  who  promised  the  delights  of 
Paradise  to  those  who  obeyed.  These  did  not  scruple  at  self- 
murder  or  homicide,  performed  with  entire  indifference  and 
probably  in  part  under  the  intoxication  of  opium  or  hasheesh. 

In  the  13th  century,  the  flagellants  arose  in  Perugia  and  the 
fanaticism  spread  throughout  Europe,  seemingly  caused  by 
ergotism  among  the  people  in  convulsive  and  gangrenous  form. 

In  the  14th  century,  the  dancing  mania  and  tarantism,  or  the 
delusion  of  being  bitten  by  a  scorpion,  led  to  astonishing  out- 
breaks of  frenzy,  involving  many  countries  and  continuing 
through  two  centuries. 

Time  forbids  the  mention  even  of  all  the  epidemics  and  en- 
demics, extending  on  through  the  Christian  era  but  becoming 
far  less  frequent  and  involving  fewer  persons  after  the  revival 
of  learning  and  science.  To-day  in  milder  form  and  implica- 
ting smaller  numbers,  especially  in  civilized  countries,  we  see 
crazes  and  fads  of  various  sorts,  like  Mesmerism,  Adventism — 
as  shown  by  the  Millerite  sect — Spiritism,  Christian  Science, 
Osteopathy,  Lourdes  pilgrimages,  etc. ;  and  in  savage  races, 
Mahdism,  "running  amuck,"  American  Indian  Messiah  dances, 
etc. ;  while  in  a  smaller  circle  epidemics  of  hysteria  and  ecstasy 
have  appeared  and  still  appear  in  boarding  schools,  monasteries, 
etc. ;  an  illustration  that  may  be  cited  of  the  latter,  being  an 
epidemic  a  few  years  since  of  hysterical  mania  in  a  girls'  indus- 
trial school,  a  state  institution  of  Illinois  where,  during  Gov. 
Altgeld's  term,  anarchy  appeared  and  led  to  general  window- 
smashing,  furniture-  and  crockery-breaking  and  maniacal  frenzy 
and  shrieking  throughout  the  entire  establishment  for  two  or 
three  days  under  the  lead  of  one  or  two  vicious  and  highly 
neurotic  girls. 

As  further  illustrations  of  mental  contagion  in  our  own  day 
I  would  add  some  facts  from  my  own  experience.  I  have  known 
one  violently  hysterical  patient  to  cause  the  development  of 
hysteria  in  a  dozen  other  patients  suffering  from  other  maladies 
in  the  medical  wards  of  a  general  hospital.  I  have  seen  a  pa- 
tient having  the  delusion  that  the  end  of  the  world  was  at  hand 
infect  six  or  seven  others  suffering  from  other  forms  of  insan- 
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ity  in  the  wards  of  an  asylum.  I  have  observed  a  patient 
affected  with  delusions  of  poisoning  so  influence  six  or  seven  of 
his  fellow  patients  that  they  too  began  to  refuse  food;  and  this 
in  spite  of  the  well-known  fact  that  the  insane  are  not  easily 
affected  by  the  suggestions  of  others.  I  have  seen  chorea  in  a 
girl  of  fourteen  attack  a  younger  sister  and  produce  incipient 
symptoms  in  a  third  child  before  the  children  were  separated. 
Similar  experiences  could  doubtless  be  recalled  by  many  of  my 
hearers. 

The  effect  of  one  insane  member  of  a  family  upon  the  other 
members  and  upon  neighbors  and  bystanders,  with  which  we 
are  all  familiar,  forcibly  illustrates  mental  contagion  and  in- 
fection. Among  numerous  similar  cases,  Babcock  has  reported 
an  interesting  one  in  South  Carolina  of  a  whole  family  requir- 
ing to  be  besieged  and  captured  by  the  officers  of  the  law,  and 
Burr  a  somewhat  parallel  one  in  Michigan.  These  astonishing 
cases,  however,  only  furnish  an  exaggerated  example  of  what 
is  going  on  more  or  less  everywhere  when  an  insane  person  is 
kept  in  contact  with  a  family.  The  extensive  and  incalculable 
harm,  especially  to  children,  we  cannot  doubt  has  a  deep  and 
far-reaching  influence  in  spreading  insanity  and  furnishes  a  tre- 
mendous argument  in  favor  of  quick  separation  of  the  sane  and 
insane  instead  of  the  reverse  policy  which  now  prevails;  not 
only  for  the  sake  of  preventing  contagion,  but  for  prospect  of 
cure.  These  facts  also  furnish  a  strong  argument  against  the 
boarding-out  of  the  insane  as  is  done  in  Scotland,  at  the  Gheel 
colony  Belgium,  and  attempted  in  Massachusetts. 

Mental  contagion  in  its  sloiver  working  is  illustrated  by  the 
folie  a  deux  of  the  French  writers  which  indeed  often  includes 
three  or  four  victims  in  one  house  or  family,  and  I  have  myself 
in  one  instance  seen  five  members  of  one  family  affected  at  the 
same  time,  three  of  whom  came  under  my  care  in  one  day. 
Doubtless  many  of  these  cases  come  under  the  division  of  those 
hereditarily  predisposed.  In  this  connection  may  be  mentioned 
the  question  of  development  of  insanity  in  those  who  are  brought 
much  in  contact  with  the  insane  in  the  capacity  of  attendants, 
nurses  and  physicians. 

All  who  have  been  long  familiar  with  these  matters  know 
that  many  cases  occur  where  attendants,  nurses  and  to  some 
extent  physicians,  or  members  of  their  families,  have  developed 
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insanity  after  years  of  contact  with  the  insane.  The  number  of 
these  cases  is  such  as  to  be  rather  striking,  yet  no  statistical  fig- 
ures can  be  given.  1  found  at  one  time  that  five  or  six  cases 
of  insanity  had  occurred  among  about  as  many  hundred  attend- 
ants at  the  State  Hospital  at  Kankakee — a  proportion  four  or 
Hve  times  as  large  as  that  among  the  general  population  yet 
in  most  of  these  cases  there  was  a  highly  nervous  and  unstable 
constitution  to  begin  with,  and  in  these,  as  in  all  other  cases, 
where  insanity  develops,  the  predisposition  plays  a  most  im- 
portant part,  and  the  insanity  was  known  to  be  hereditary  in 
some  of  the  cases.  On  the  other  hand,  we  all  know  cases  of 
those  brought  in  most  trying  contact  with  the  insane  for  long 
periods,  who  would  certainly  go  insane,  if  such  contact  would 
of  itself  accomplish  the  result,  who  remain  mentally  sound  and 
robust  to  the  end.  We  probably  underestimate  rather  than 
overestimate  the  power  of  heredity.  I  would  not  go  so  far  as  a 
recent  ingenious  writer  in  the  London  Lancet  who,  in  an  article 
on  the  ^Marriage  of  the  Unfit,"  maintains  that  even  flea-bites 
are  hereditary,  justly  claiming  that  certain  persons  are  quite 
immune  to  fleas  and  that  it  depends  upon  a  certain  inborn  and 
inherited  susceptibility  or  peculiarity  of  the  skin  or  its  nerve 
supply,  whether  you  suffer  or  not  from  an  inflamed  wheal  when 
bitten  by  a  flea. 

The  above  remarks  anticipate  in  a  measure  the  consideration 
of  mental  contagion  or  infection  as  accomplished  by  the  less 
obvious  but  equally  disastrous  results  of  inheritance.  The 
facts  of  this  method  of  communication  of  mental  and  nervous 
disease  are  so  obvious  that  I  need  not  dwell  upon  them.  I  do 
not  say  that  in  all  caseswhere  insanity,  nervous  disease,  epi- 
lepsy, suicide,  etc.,  appear  in  the  same  family,  they  are  neces- 
sarily inherited  or  communicated;  but  when  the  facts  clearly 
established,  even  with  the  small  means  of  obtaining  them  in 
our  public  asylums,  show  that  more  than  50  per  cent,  of  the  pa- 
tients have  near  relatives  insane,  we  must  recognize  this  factor, 
and  in  considering  the  workings  of  mental  contagion,  we  must 
recognize  the  fact  of  a  predisposition  existing,  i.  e.,  the  moat 
of  the  individuals  affected  are  constitutionally  predisposed,  and 
probably  would  not  succumb  but  for  this  predisposition, — a 
fact  making  it  all  the  more  important,  where  possible,  to  pro- 
tect from  exposure  to  contagion. 
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It  may  have  been  noticed  that  in  my-  title  I  include  "degen- 
eracy" among  the  effects  of  contagion  and  infection,  and  this 
may  seem  an  unwarranted  assumption.  A  degenerate  individ- 
ual may  or  may  not  be  capable  of  affecting  injuriously  those 
about  him  by  ordinary  contact;  but  degeneracy  may  be  and 
often  is  conveyed  to  the  offspring  of  the  degenerate  in  a  man- 
ner as  positive  and  unerring  as  when  a  specific  microbe  is  con- 
veyed to  the  body  of  an  exposed  person  and  there  sets  up  its 
diseased  process. 

In  a  fanciful  but  nevertheless  true  sense  the  human  ovum,  or 
spermatozoid,  may  be  regarded  as  a  microbe  of  all  degenerate 
diseases,  and  the  act  of  procreation  an  act  of  conveying  dis- 
eased infection.  It  is  much  more  than  this,  truly,  but  this  is 
an  essential  part  of  it,  and  it  cannot  be  doubted  that  the  propa- 
gation of  nervous  and  mental  disease  by  extension  from  gener- 
ation to  generation  is  the  most  serious  morbific  influence  with 
which  we  have  to  contend. 

If  it  now  be  granted  that  insanity  and  degeneracy  are  con- 
veyed chiefly  by  mental  contagion  and  infection  and  by  infec- 
tious inheritance  and  also  acknowledged  (which  no  one  disputes) 
that  these  diseases  are  increasing  to  a  disquieting  extent,  it  is 
admittedly  important  to  inquire  what  can  be  done  to  counteract 
these  dangerous  tendencies.  The  question  of  "Mental  Sanita- 
tion," if  I  may  use  the  term,  presents  itself  with  considerable 
force;  and  in  this  connection  I  wish  to  inquire  whether  we  may 
expect  to  reach  useful  results  by  formulating  legislation  with  a 
view  to  prevent  the  spread  of  mental  contagion  and  infection, 
by  more  strict  control  of  the  insane  and  degenerate,  by  separa- 
ting them  more  thoroughly  from  the  community  at  large,  by 
regulating  marriage,  by  rendering  such  persons  incapable  of 
reproductive  activity  through  surgical  procedures,  by  judicially 
ending  the  days  of  the  hopelessly  insane,  etc. 

A  significant  remark  was  recently  made  to  me  by  a  colleague 
in  discussion  of  the  methods  of  care  of  the  insane  in  vogue  to- 
day in  our  country.  This  colleague  animadverted  unfavorably 
upon  the  extreme  care  taken  of  the  insane  and  degenerate  in 
our  communities,  fostering  and  protecting  them  in  institutions 
and  prolonging  their  lives  and  temporarily  curing  many  who 
are  returned  to  private  life  and  there  secure  abundant  oppor- 
tunities for  propagating  their  kind.     He  expressed  the  fear  that 
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this  process  of  spreading  mental  and  nervous  disease  and  degen- 
eracy and  promoting  their  procreation  would  eventually  lead 
to  multiplying  these  diseases  enormously  and  disastrously  from 
generation  to  generation  and  regarded  it  as  a  mistaken  kind- 
ness to  render  comfortable  and  agreeable,  and  thus  promote 
vitality  and  vigor  of,  our  defectives.  This  view,  which  one 
hears  more  and  more  frequently  expressed,  appears  to  set  at 
naught  all  the  philanthropy  of  our  day  and  is  indeed  "  important 
if  true."  A  juster  view,  however,  it  seems  to  me  is  that,  bad  as 
the  conditions  of  degeneracy  are  today,  they  are  undergoing  a 
favorable  modification  and  are  far  less  mischievous  than  in 
former  ages.  They  may  indeed  be  regarded  as  a  mild  survival 
of  the  frightful  mental,  physical  and  moral  pestilences,  plagues 
and  epidemics,  which  have  raged  in  former  ages. 

Also  what  was  formerly  regarded  as  witchcraft  and  demoniacal 
possession  is  seen  to-day  to  have  been  brain  disease.  The  innu- 
merable crazes  and  epidemics  of  pseudo-religious  nature,  the 
convulsive  manias,  the  flsgellants,  the  tarantists  or  dancing 
maniacs,  the  anointers,  the  poisoners  and  the  alchemists  have 
ceased  to  rage  by  the  growth  of  enlightenment  and  spread  of  in- 
telligence, perhaps  surviving,  however,  to-day  in  what  all  rec- 
ognize as  madness  and  degeneracy  which,  bad  as  they  are,  are 
mild  compared  with  the  scourges  of  foregoing  ages,  and  reach 
smaller  numbers.  To  admit  that  our  condition  is  growing  worse 
would  be  to  ignore  the  certain  tendency  of  both  mind  and  body 
to  free  themselves  from  disease  under  improved  conditions;  and 
to  admit  that  our  benevolence  is  a  mistake  would  be  to  set  back 
the  hands  upon  the  dial  of  progress.  We  must,  however,  find 
remedies  for  what  we  all  admit  is  an  evil  in  our  times  crying 
aloud  for  correction. 

Now,  most  of  the  suggestions  of  legal  remedies  are  in  my 
opinion  crude  and  impracticable.  There  are  certain  fundamental 
principles  upon  which  the  framework  of  society  rests  that  are 
contravened  by  attempts  at  legislating  for  certain  special  condi- 
tions; class  legislation  when  applied  to  persons  of  various  de- 
grees of  mental  health  and  sickness  is  as  vicious  as  any  other 
class  legislation,  and  its  application  in  enlightened  communities 
will  only  be  permitted  by  public  opinion  where  the  clearest  and 
most  unmistakable  lines  can  be  laid  down;  and  in  these  nervous 
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and  mental  diseases  and  defects  it  is  a  matter  of  impossibility  to 
draw  universally  satisfactory  lines. 

We  may  expect  that  eventually  guiding  principles  will  be  es- 
tablished. Laws  have  been  in  recent  times  enacted  and  enforced 
regulating  and  controlling  the  contagions  of  diphtheria,  smallpox 
and  yellow  fever,  bat  these  diseases  are  capable  of  universal 
recognition  in  their  origin,  diagnosis  and  treatment  and  are 
promptly  fatal,  while  there  is  yet  too  much  which  is  obscure  and 
unsettled  in  nervous  and  mental  diseases,  and  their  slower  fatal- 
ity prevents  their  equal  danger  from  being  as  yet  appreciated. 
Mental  sanitation  is  as  yet  in  its  infancy,  and  the  diagnosis  and 
treatment  of  mental  disease  must  be  perfected  and  definite  lines 
established  upon  which  all  are  agreed  before  any  measure  of 
legal  control  can  be  assumed. 

If,  for  instance,  a  law  were  enacted  creating  an  agency,  a 
board  or  bureau,  giving  it  power  to  permanently  imprison,  to 
electrocute,  to  castrate,  certain  insane,  imbecile,  epileptic,  ine- 
briate or  degenerate  beings;  when  we  endeavor  to  think  out  for 
ourselves  the  steps  by  which  such  a  board  would  proceed,  the 
means  they  would  use,  the  details  they  would  find  necessary  in 
arriving  at  any  result,  we  see  at  once  the  futility  of  such  legis- 
lation. 

It  may  be  possible  that  certain  conditions  of  congenital  idiocy 
or  incurable  insanity  can  be  so  defined  as  to  be  made  the  sub- 
jects of  legislation,  but  it  is  precisely  these  cases  that  are  the 
least  likely  to  be  mischievous.  It  is  the  degenerate  or  insane 
or  imbecile  persons  who  are  close  to  the  normal  line  and  who  are 
at  different  times,  perhaps,  on  both  sides  of  it,  who  can  be  con- 
trolled by  no  law,  and  yet  produce  the  most  evil  by  their  exist- 
ence in  the  community. 

These  evils,  like  those  of  prostitution,  of  venereal  disease,  of 
intemperance,  are  a  perpetual  scourge  to  the  welfare  of  our 
society,  and  yet  defy  the  utmost  ingenuity  of  the  law-making 
power  to  control,  except  where  they  become  amenable  to  the 
plainest  provisions  of  the  common  law.  This  fact  should  not 
deter  the  well-wisher  of  his  kind  from  all  effort,  but  rather 
should  incite  to  greater  activity,  but  of  a  kind  calculated  to  reach 
more  practical  results;  and  in  my  opinion,  the  mode  in  which 
practical  results  are  to  be  reached,  is  by  education  and  spread  of 
enlightened  views,  so  that  both  society  and  individuals  can  see 
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what  is  for  their  common  interest.  In  this  matter  there  is  no 
conflict  of  interest,  for  the  propagation  of  insanity  and  degen- 
eracy is  as  disastrous  to  the  individual  as  it  is  to  the  community. 
A  citizen  of  even  moderate  intelligence  who  would  resist  a  com- 
pulsory law,  if  brought  to  see  the  workings  of  inheritance,  of 
contagion  and  infection  in  mental  disease  and  defect,  would 
in  many  cases  voluntarily  avoid  the  penalties  imposed  by  nature. 

The  efforts  that  physicians  and  scientific  men  can  make  to  en- 
lighten the  public  mind,  seem  to  me  to  be  the  only  present  re- 
source. The  ignorance  of  the  masses  upon  these  subjects  is  the 
chief  reason  why  such  deplorable  conditions  of  mental  sanitation 
exist.  Sanitation  as  it  relates  to  physical  disease  is  now  coming 
to  be  better  and  better  understood,  and  the  same  work  that  has 
been  done  in  bringing  this  about  so  that  diphtheria  and  small- 
pox can  be  controlled,  will  require  to  be  done  before  the  people 
understand  the  things  that  pertain  to  their  welfare  and  peace  in 
relation  to  insanity  and  degeneracy.  It  seems  probable,  how- 
ever, that  if  the  time  ever  arrives  when  legislation  requiring 
castration,  forbidding  marriage  or  providing  a  peaceful  death 
for  incurables  can  be  enacted  and  enforced,  the  time  will  also 
have  arrived  when  it  will  not  be  needed. 

The  fundamental  ideas  regulating  these  matters  are  that  pub- 
lic opinion  will  tolerate  no  legislation  which  risks  the  oppression 
of  innocent  persons;  neither  will  any  measure  which  is  harsh  or 
brutal  be  countenanced,  even  against  the  most  worthless  or  im- 
becile; nor  will  any  law  be  favored  which  trifles  with  human 
life,  even  the  life  of  the  most  useless  and  degraded.  Civilized 
Christian  society  holds  itself  responsible  for  the  protection  of 
all  its  members.  It  assumes  the  humane  care  and  support  of  all 
its  helpless  ones.  Therefore,  all  measures  which  involve  the 
taking  of  life,  the  denial  of  liberty,  must  be  so  hedged  about 
that  their  operation  will  involve  no  mistakes  and  no  injus- 
tice. For  these  reasons  the  legislation  so  often  advocated  which 
contemplates  permanent  imprisonment  of  any  one  unless  con- 
victed of  a  capital  crime  or  incurably  and  dangerously  insane; 
which  denies  the  right  to  marry  and  to  give  in  marriage  of  any 
person  because  it  is  probable  his  offspring  will  be  insane  or  de- 
generate; which  proposes  that  any  citizen  shall  submit  to  a 
surgical  operation  contrary  to  his  will,  must,  at  present  fail  of 
enactment,  or  if  enacted,  fail  of  enforcement.     Theoretically, 
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you  will  hear  ten  men  agree  that  an  imbecile  man,  woman,  or 
child,  or  one  whose  family  is  severely  affected  with  insanity, 
epilepsy  or  inebriety,  should  be  denied  the  right  of  marriage, 
or  should  even  be  subjected  to  castration;  but  let  one  of  the  ten 
be  touched  in  his  person  or  family  by  such  a  regulation,  he  will 
set  it  at  defiance  and  the  courts  would  often  sustain  him  in  doing 
so.  Those  who  are  ignorant  and  defective  cannot  voluntarily 
agree  to  such  control  or  restriction,  and  those  who  possess  a  de- 
gree of  intelligence  will  proclaim  their  ability  to  regulate  rightly 
their  own  conduct  without  being  made  virtuous  by  "  act  of  con- 
gress." Thus,  hitherto  the  propagation  of  disease  and  defect  of 
mind  seems  to  go  unimpeded  onward  and  it  may  be  that  our 
race  is  thereby  to  become  more  and  more  degenerate  and  inca- 
pable; but  in  taking  so  dark  a  view,  do  we  not  lose  sight  of  cer- 
tain saving  agencies  in  the  unwritten  laws  of  evolution  and  dev- 
olution ? 

If  we  must  admit  that  our  benevolence  and  easy  toleration  of 
defective  humanity  promote  in  some  measure  the  survival  of 
unfit  persons,  still  this  fact  may  be  regarded  as  an  incident  in 
the  larger  movement  which  makes  for  universal  health  which 
our  day  is  witnessing.  The  study  and  comparison  of  conditions 
can  but  convince  the  candid  mind  that  these  progressively  im- 
prove; and  any  evil  of  our  fostering  the  unfit  is  a  negligible 
quantity  compared  with  the  whole  trend  of  sanitary  and  hygi- 
enic thought  and  action. 

Imbecility,  inebriety,  insanity,  degeneracy  tend  to  extinguish 
themselves,  even  without  the  aid  of  intelligence  and  justice,  and 
when  we  add  these  factors,  ever  more  powerfully  working  in 
the  life  of  men  and  nations,  we  have  a  force  which,  working  in 
harmony  with  natural  laws,  is  capable  of  purifying  and  elevat- 
ing the  whole  fabric  of  society.  We  constantly  see  children  of 
vicious  and  degenerate  parents  develop  into  normal  and  healthy 
citizens  if  separated  from  evil  associations  and  conditions  and 
placed  in  a  salubrious  and  sanitary  environment. 

Finally,  I  wish  to  say  that  in  my  opinion  the  measure  of  first 
importance  and  the  only  one  which  can  practically  solve  all  the 
difficulties  here  considered  is  the  oft-repeated  and  seemingly 
humdrum  one  of  so  providing  for  all  the  insane  in  amplitude  of 
accommodation  and  excellence  of  service,  that  there  will  be  a  place 
for  all  and  that  the  high  character  of  the  care  given  will  over- 
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come  the  reluctance  (still  great  but  far  less  than  in  former  days) 
to  go  or  be  sent  to  a  hospital  for  the  insane.  Objection  may  be 
made  to  the  heaping  together  of  masses  of  the  insane — and  it 
undoubtedly  has  its  disadvantages — but  it  is  assuredly  the  lesser 
of  two  evils.  At  the  same  time  the  disadvantages  of  massing 
the  insane  are  being  patiently  and  efficiently  overcome  and  rap- 
idly, too,  at  the  present  time,  by  admirable  work  in  all  parts  of 
our  country.  The  well-equipped  hospital  for  the  acute  and  cura- 
ble insane,  the  separation  of  the  epileptic,  the  criminal,  the  al- 
coholic cases  and  the  deeply  demented,  together  with  the  re- 
markably improved  classification,  remove  all  valid  objections 
and  gladden  the  hearts  of  us  who  for  twenty  years  have  been 
advocating  these  measures. 

It  is,  therefore,  by  education  and  instruction  disseminated 
earnestly  and  unceasingly  throughout  the  community  that  we 
have  our  chief  means  of  combating  these  injurious  agencies,  and 
not  by  attempting  to  regulate  by  statutes  things  which  must  be 
left  to  the  growth  of  mental  and  moral  rectitude  in  the  com- 
munity. 

Although  civilization  seems  to  breed  disease  of  brain  and  mind, 
and  although  at  times  we  are  forced  to  look  upon  dark  pictures 
of  multiplying  degeneracy,  crime  and  decay,  and  seem  to  see 
hideous  maladies  and  defects  increasing  hopelessly  about  us;  yet 
if  we  compare  in  a  large  way  our  state  with  that  of  the  ages  that 
have  gone,  if  we  reflect  upon  what  has  been  overcome,  we  have 
reason  to  believe  that  the  never-ending,  still  beginning  campaign 
of  science  and  education  against  error  and  disease  will  in  the 
end  bring  about  a  sane  and  healthful  state  of  mind  in  the  body 
politic,  and  we  shall  then  have  in  the  larger  sense  for  the  whole 
community,  mens  sana  in  corpore  sano. 

DISCUSSION. 

Dr.  Rttnge:  I  think  that  Dr.  Dewey  has  used  a  word  that  is  rather  dan- 
gerous, I  mean  "contagiousness"  of  insanity.  We  hear  a  great  deal  of  it 
among  the  laity,  the  newspapers  have  often  spoken  of  it  and  even  of  the 
"germ"  of  insanity.  I  believe  that  the  term  "contagiousness"  covers  up  the 
essential  factor  in  the  cases  quoted  by  Dr.  Dewey,  i.  e.,  the  inherent  pre- 
disposition to  psychic  disease.  I  am  not  aware  of  a  single  instance  of  an 
attendant  or  physician  employed  at  our  institution,  becoming  insane  through 
contact  with  the  patients.  Dr.  Dewey  admits  that  the  attendants  who  be- 
came victims  to  psychic  disease,  harbored  a  strong  taint  in  that  direction. 
It  is  my  opinion  that  such  individuals  whether  employed  in  an  insane  asylum 
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or  elsewhere,  would  have  met  with  a  similar  fate  if  placed  in  improper  sur- 
roundings. An  analogous  condition  prevails  in  hospitals  or  wards  set  apart 
for  the  treatment  of  patients  afflicted  with  pulmonary  tuberculosis;  a  nurse 
with  a  predisposition  to  tubercular  disease,  should  certainly  keep  away 
from  such  wards.  We  should  advise  persons  with  neuropathic  or  psycho- 
pathic tendencies,to  shun  the  work  among  the  insane,but  as  a  matter  of  course, 
this  would  not  necessarily  preclude  their  breaking  down  under  any  other 
unfavorable  circumstances.  And  now  I  will  say  a  few  words  regarding  an- 
other point  in  Dr.  Dewey's  paper.  I  am  not  a  sentimentalist  on  the  ques- 
tion of  castration.  Woman  has  been  unhesitatingly  castrated  for  hysteria 
and  almost  everything  else,  and  I  do  not  see  why  we  should  not  advocate  cas- 
tration in  selected  cases.  Society  has  an  undoubted  right  to  protect  itself 
against  the  propagation  of  certain  individuals  filling  our  institutions,  penal 
and  otherwise, — their  type  should  not  be  permitted  to  perpetuate  itself  to  - 
the  constant  menace  of  society,  and  this  result  could  only  be  accomplished 
by  legalized  castration.  A  continuous  propaganda  would  eventually  over- 
come the  false  sentimentalism  that  stands  in  the  way  of  the  introduction  of 
such  a  measure;  our  chief  hope  lies  in  the  conversion  of  the  legal  profession 
to  more  advanced  views.  In  conclusion  I  will  repeat  my  protest  against 
the  word  "contagion"  as  used  by  Dr.  Dewey,  since  it  surrounds  with  a 
scientific  halo  a  thing  that  is  utterly  unscientific. 

Dk.  Eyman:  In  our  institution  during  the  last  eight  years  of  my  superin- 
tendency  there  were  no  less  than  seven  cases  of  insanity  occurring  among  the 
attendants,  a  ratio  of  probably  one  insane  individual  to  every  hundred. 
That  would  make  a  ratio  about  five  times  as  great  among  attendants  upon 
the  insane  as  among  those  of  other  occupations  in  the  State.  I  also  remem- 
ber one  year  ago  on  a  Sunday  three  maiden  sisters  were  brought  to  our  insti- 
tution. One  sister  had  been  insane  for  some  time  and  the  others  had  at- 
tended her.  They  had  adopted  her  delusions  and  came  to  the  hospital  with 
her  with  the  same  delusions.  We  isolated  them  of  course  and  in  a  short 
time  the  two  sisters  got  well  and  afterward  the  other  recovered. 

Dk.  Burr:  To  offset  Dr.  Eyman's  somewhat  hopeless  statement,  I  can- 
not call  to  mind  more  than  a  half  a  dozen  instances  of  insanity  among  nurses 
or  other  employes  of  the  Eastern  Michigan  Asylum  in  the  last  twenty  years. 

Dr.  Drew:  I  remember  two  sisters  admitted  on  the  same  day,  in  1894  I 
think,  to  a  hospital  in  Iowa  where  I  was  an  assistant  physician.  They  were 
twins  and  looked  so  near  alike  we  could  hardly  tell  them  apart.  One  was 
Matilda  D.  and  the  other  was  Melinda  B.  They  were  thirty-five  years  old 
and  both  spinsters.  They  had  been  going  about  the  country  saying  the 
Lord  had  told  them  they  must  not  eat,  and  they  had  lived,  it  was  claimed, 
thirty  days  without  eating.  When  it  came  supper  time,  one  started  for  the 
dining  room,  the  other  told  her  not  to  go,  and  then  you  couldn't  persuade 
either  of  them  to  eat.  They  were  separated,  and  put  in  different  wards  and 
Matilda  improved  very  fast  and  ate,  and  in  a  short  time  was  employed  in 
the  sewing  room  and  seemed  to  be  doing  very  well.  They  wanted  to  go  to 
chapel  and  were  allowed  to  go  by  turns.  They  both  seemed  to  improve 
while  they  were  kept  apart.  They  grieved  at  not  being  permitted  to  visit 
each  other  and  after  several  weeks  they  were  permitted  to  visit  together 
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one  Sunday  afternoon.  After  that  they  relapsed  and  neither  of  them  would 
eat.  Then  of  course  they  were  not  allowed  to  see  one  another  again.  One 
improved  for  a  time,  but  after  several  months  they  both  became  worse  and 
had  very  active  and  painful  delusions  with  hallucinations  of  sight  and  hear- 
ing. One  would  allow  herself  to  be  fed  and  would  hold  the  pitcher  while 
we  fed  her,  with  a  nasal  stomach  tube.  She  would  admit  that  she  was  very 
hungry  and  exhausted  and  she  thought  if  she  was  forced  to  be  fed  the  Lord 
would  not  blame  her  for  it  and  she  was  willing  to  hold  the  pitcher  to  assist 
the  nurse,  and  she  did  that  for  months.  Since  then  I  have  learned  that  they 
both  became  very  much  worse,  demented,  violent  and  destructive.  They 
are  both  still  cared  for  at  the  Hospital  for  Insane,  Clarinda,  Towa.  In  fifteen 
years'  service  I  have  known  only  one  attendant  who  became  insane  in  the 
hospital  where  I  have  been  serving,  and  my  own  observation  would  lead  me 
to  believe  that  attendants  on  the  insane  are  not  more  liable  to  become  insane 
than  those  of  other  occupations. 


DIFFERENTIAL  DIAGNOSIS  OF  PARETIC  AND 
PSEUDO-PARETIC  STATES. 


By  ARTHUR  W.  HURD,  A.  M.,  M.  D., 
Superintendent  Buffalo  State  Hospital,  Buffalo,  N.  Y. 


In  taking  up  the  consideration  of  those  conditions  which  re- 
semble paresis  but  which  are  not  paresis,  one  is  impressed  by 
the  number  of  conditions  in  which  sometimes  a  differential 
diagnosis  is  difficult.  One  reason,  I  believe,  for  the  resemblance 
of  several  conditions  to  paresis,  is  that  they  have,  many  of 
them,  a  common  ground  work,  a  common  soil,  which  nourishes 
plants  of  a  growth  but  little  differing  from  each  other.  Dr.  R. 
G.  Wilson  in  the  Journal  of  Mental  Science,  in  1892,  calls  at- 
tention to  what  he  denominates  the  paretic  diathesis.  If,  he 
writes,  alcoholic  abuse  is  a  cause  of  paresis,  why  does  it  in  one 
case  produce  ordinary  insanity  and  in  another  paresis?  If 
sexual  excess  is  a  cause  of  paresis,  why  does  it  produce  in  some 
melancholia  and  in  others  neurasthenia,  in  others  paresis  ?  Why 
does  not  masturbation  produce  paresis  as  often  as  it  does  melan- 
cholia or  mania,  whereas  it  appears  to  be  a  rare  cause. 

So  varied  are  the  assigned  causes  of  paresis,  that  we  may  well 
ask  ourselves  if  there  is  not  some  other  common  and  general 
element  entering  into  the  problem.  In  looking  over  one's  cases, 
I  think  one  is  struck  with  a  resemblance,  more  or  less  close,  in 
the  general  life,  character  and  mental  make-up  of  most  paretics. 
And  may  not  this  paretic  temperament  be  one  of  the  determin- 
ing elements  which  decides  why,  under  similar  conditions  of 
excess,  one  man  becomes  a  victim  of  locomotor  ataxia  or  alco- 
holic dementia  or  melancholia  and  another  of  paresis. 

Dr.  Clouston  has  said  that  general  paralysis  is,  as  a  rule,  a 
certificate  of  general  intelligence,  and  this  may  be  true  of  the 
cxc 
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higher  classes.  But  in  whatever  class  we  find  the  patient,  we 
are  apt  to  find  the  so-called  paretic  diathesis,  if  it  can  be  so 
closely  defined,  to  be  outwardly  manifested  by  a  careless,  an 
active  and  energetic  character,  by  the  man  who  is  a  bon  vivant, 
who  believes  in  having  the  good  things  of  this  life  in  abundance, 
without  much  regard  to  morals,  the  consequences  or  the  future. 
He  would  be  in  a  measure  a  representative  of  the  so-called  san- 
guine temperament,  the  self-indulgent,  the  good-natured  man 
about  town,  generous  to  others  as  to  himself,  but  without  much 
self-restraint  as  to  his  appetites.  It  is  difficult  in  a  word  to 
draw  the  picture  of  the  man  most  likely  to  develop  paresis,  but 
we  all  have  it  in  our  minds  whether  we  think  of  our  own  indi- 
vidual cases,  or  think  of  the  military  or  the  legal  or  the  medical 
profession  or  the  stage,  all  of  which  contribute  so  liberally  of 
its  members  to  this  disease. 

Now  of  the  several  forms  of  disease  of  which  I  shall  speak  as 
presenting  resemblances  to  paresis,  there  are  two,  viz.,  cerebral 
syphilis  and  insanity  of  alcoholic  origin  which,  all  are  agreed, 
are  the  two  most  frequent  states  which  we  shall  be  called  on  to 
consider.  And  these  two  are  the  ones,  in  my  estimation,  which 
in  life  and  character  previous  to  the  appearance  of  disease,  pre- 
sent the  features  which  Dr.  Wilson  has  so  well  described  under 
the  term  of  the  paretic  diathesis.  In  fact  they  are  the  kind  of 
cases  which  are  the  ones  most  likely  to  develop  paresis, — the 
frame- work  or  ground-work  is  the  same, — the  influences  acting 
upon  them  are  largely  the  same, — the  causes  of  their  alienation 
are  also  causes  which  are  active  in  causing  paresis,  and  conse- 
quently, to  me  it  is  not  strange  that  they  produce  resemblances 
to  paresis  so  strong  as  to  make  the  diagnosis  often  difficult. 
The  foundations  being  so  similar,  it  is  but  little  wonder  that 
the  superstructure  presents  marked  resemblances,  until  the 
building  reaches  such  a  point  of  completion  that  the  differences 
of  detail  are  manifest. 

Another  consideration,  it  appears  to  me,  latterly  has  arisen 
which  seems  to  increase  the  number  of  cases  of  doubt.  The 
paretic  cases,  with  the  classical  symptoms  well  marked,  gran- 
diose delusions  and  all,  are  not  the  ones  that  give  us  the  trouble, 
so  much  as  the  melancholic  and  demented  types, — and  here  it  is, 
where  the  increase  of  doubtful  cases  arises;  for  not  only  in  my 
own  experience  but  in  that  of  others  with  whom  I  have  talked, 
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there  seems  to  be  a  change  in  the  character  of  the  paretic  ad- 
mitted to  our  hospitals  now,  as  compared  with  ten  years  ago, — 
the  proportion  of  melancholic  and  demented  cases  seems  to  be 
increasing  as  compared  with  the  typical  cases,  with  grandiose 
delusions.  In  this  I  may  be  mistaken,  but  it  is  my  individual 
impression  and  belief,  and  I  may  say  corresponds  with  the  ex- 
perience of  others. 

Considering  now  some  of  the  cases  in  which  we  are  called  on 
to  make  a  differential  diagnosis,  I  will  first  mention  the  mental 
condition  of  chronic  alcoholism.  Here  it  is  the  depressive  and 
demented  type  of  paresis,  wh  ch  most  closely  resembles  the 
mental  state  resulting  from  chronic  alcoholism.  When  paresis 
is  the  result  of  excessive  drinking,  the  symptoms  may  easily  be 
so  blended  that  time  is  necessary  for  an  elucidation. 

The  motor  symptoms  in  paresis  are  generally  more  localized 
than  in  alcoholic  dementia— the  seats  of  election  at  first  being 
more  especially  in  the  muscles  of  locomotion  and  articulation, 
while  in  alcoholism,  the  tremor  and  trembling  is  more  generally 
distributed, — with  the  general  tremor,  real  muscular  weakness 
is  more  marked  than  in  paresis.  In  the  early,  period,  the 
trembling  of  the  hands  is  much  more  conspicuous  than  in  pare- 
sis, while  the  incoordination  is  apt  to  be  less. 

The  interference  with  the  muscles  of  articulation,  while  pos- 
sibly present  in  both,  is  more  pronounced  in  paresis,  and  the 
elision  of  syllables,  the  omission  of  syllables  or  letters,  quite 
characteristic  but  difficult  to  describe,  is  more  pronounced, — 
while  in  alcoholism,  the  difficulty  of  articulation  appears  to  be 
a  more  constant  general  tremor  of  the  muscles,  without  the 
lapses  and  spasmodic  pauses. 

Headache,  hallucinations  and  anesthesia  are  more  frequent  in 
alcoholism.  In  the  mental  state  the  delusions  of  the  alcoholic 
are  apt  to  be  those  of  fear,  persecution,  infidelity  of  wife  and  of 
friends,  with  active  mental  suffering.  It  is  true  that  in  paresis 
of  the  melancholic  type,  they  may  be  present  also,  but  they  are 
less  sustained,  coherent  and  logical,  and  more  easily  divertible. 
The  alcoholic  complains  frequently  and  continuously  of  his  suf- 
ferings, detailing  his  pain  of  head,  of  limbs  and  stomach,  while 
the  paretic,  even  of  the  melancholic  type,  is  more  philosophic 
in  his  woes,  and  often  shows  the  fatuous  contentment  and  in- 
difference which  at  some  time  characterizes  almost  every  case 
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of  paresis.  The  pupillary  changes  may  be  of  little  help  if  the 
case  of  paresis  happens  to  be  one  in  which  they  are  not  particu- 
larly marked.  Of  course  convulsive  phenomena  are  of  assist- 
ance when  present,  though  there  may  be  a  history  of  epileptic 
attacks  in  alcoholic  cases  also,  the  exact  nature  of  which  it  may 
be  difficult  to  interpret  from  the  account  of  friends. 

The  history  of  the  case,  the  age  of  the  patient,  the  delusions, 
either  grandiose  or  depressive,  may  not  always  give  us  assist- 
ance, for  they  may  so  frequently  correspond;  yet  a  study  of 
the  motor  symptoms,  the  differences  in  distribution  and  degree 
of  ataxia — the  persistence  of  fixed  states  or  changeableness  and 
occasional  fatuity  and  indifference,  will  usually  so  combine  with 
the  motor  symptoms  or  the  progress,  as  to  usually  clear  up 
the  diagnosis  within  reasonable  time.  And  yet  we  must  be 
cautious,  for  some  of  the  cases  diagnosed  as  insanity  of  alcoholic 
origin  may,  after  a  period  of  great  improvement  or  even  appar- 
ent recovery,  come  back  to  us  after  a  few  months  with  paresis 
well  marked.  Whether  such  cases  are  paresis  from  the  begin- 
ning or  whether  the  first  attack,  be  it  of  alcoholism  or  acute 
mania  or  melancholia,  simply  prepares  the  nervous  system  so 
that  it  readily  undergoes  the  degenerative  changes  of  paresis, 
prepares  the  way  for  it  in  fact,  is  a  question  undecided,  though 
the  fact  remains. 

We  now  come  to  the  consideration  of  the  diagnosis  of  cere- 
bral syphilis,  as  compared  with  that  of  paresis,  a  much  vexed 
and  long  discussed  question. 

This  subject  has  not  only  been  extensively  studied  abroad, 
but  formed  the  topic  of  a  full  and  interesting  discussion  at  the 
International  Medical  Congress  in  Washington  in  1887.  Cer- 
tain postulates  seem  to  be  fairly  agreed  upon  by  most  alienists 
— first,  that  syphilis  may  be  the  cause  of  any  of  the  simple 
psychoses,  aside  from  general  paralysis;  secondly  that  syphilis 
may  cause  true  general  paralysis  of  the  insane;  thirdly  that  it 
may  exist  without  true  paresis,  but  cause  a  train  of  similar 
symptoms  which  the  French,  particularly,  have  denominated 
"Pseudo-Paresis."  That  it  may  cause  the  first  named  group  is 
generally  admitted,  just  as  any  form  of  illness  may  cause  mania, 
melancholia  or  dementia.  Secondly,  that  it  may  be,  from  the 
study  of  long  series  of  cases,  the  cause  of  true  paresis,  classical 
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in  all  its  symptoms,  stages  and  clinical  history,  seems  proved. 
The  third  division  is  what  principally  concerns  us  here. 

There  may  be  many  cases  in  which  the  clinical  picture  of 
paresis  is  somewhat  toned  down,  and  others  in  which  the  paretic 
symptoms  of  cerebral  syphilis  are  somewhat  heightened — that 
is,  the  two  diseases  approach  each  other  and  sometimes  inter- 
mingle. That  there  are  differences,  I  believe  to  be  the  case. 
Fournier  somewhat  rigidly  distinguished  between  the  two,  but 
I  believe  later,  somewhat  modified  his  view  and  declared  that 
many  of  the  cases  which  he  had  formerly  called  pseudo-paresis, 
he  now  regarded  as  true  paresis. 

Even  allowing,  however,  for  those  cases  which  so  closely  ap- 
proach paresis  as  to  lead  some  observers  to  deny  practically  any 
difference,  there  are  others  which,  in  their  course  and  termina- 
tion, vary  so  much  as  to  be  distinguishable. 

No  consideration  of  this  subject  could  be  properly  made  with- 
out acknowledging  the  classical  work  of  Dr.  Mickle.  He  calls 
attention  first  to  the  difference  of  the  mode  of  onset,  and  points 
out  the  fact  that  in  specific  disease,  marked  motor  disorders 
often  precede  the  mental  symptoms,  while  in  paresis  the  re- 
verse is  usually  the  case.  Further,  it  may  be  ushered  in  by  a 
temporary  hypochondriacal  or  acute  delirium,  whereas  in  pare- 
sis, there  is  usually  a  more  prolonged  stage  of  change  and  alter- 
ation in  disposition,  tastes  and  habits.  Early  paralyses  of  some 
of  the  ocular  muscles,  with  difficulties  of  eyesight,  optic  neuritis, 
etc.,  often  characterise  specific  cases.  Headache,  nocturnal, 
deep  and  very  persistent  and  urgent,  is  much  more  common  in 
specific  cases.  Local  anesthesia,  vaguely  distributed,  and  neu- 
ralgia, are  often  more  pronounced.  There  are  also  differences 
in  the  general  appearance  and  in  the  apparent  condition  of 
nutrition  in  the  two  cases. 

The  paretic,  in  the  early  stages,  is  usually  of  a  fairly  good 
color,  and  does  not  show  the  marked  anemia  and  ofttimes  low 
cachexia  of  the  syphilitic  case  in  the  early  stages.  In  specific 
cases  there  is  sometimes  a  variety  in  the  associations  of  symp- 
toms and  an  irregularity  in  their  appearance,  which  is  not  char- 
acteristic of  the  fairly  regular  progress  and  progression  in 
paresis. 

It  is  true  that  in  paresis  the  fibrillary  twitchings  of  the  tongue 
or  facial  muscles,  and  the  hesitancy  of  speech,  may  be  but  im- 
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perfectly  developed,  and  as  these  are  less  marked  in  the  specific 
cases  than  in  the  paretic,  in  their  full  development,  little  help 
may  be  derived  from  these.  Yet  in  the  fully  marked  paretic, 
the  ataxia  of  speech  and  the  fibrillary  tremblings  and  twitchings 
are  usually  more  pronounced.  Also  in  syphilitic  cases  the 
tremors  and  twitchings  are  more  of  a  paralytic  nature,  and  have 
less  of  the  ataxic  in  their  character,  and  are  not  so  much  in  the 
nature  of  incoordination.  Local  muscular  contractions  and 
rigidities  are  much  more  common  in  specific  cases,  and  after 
convulsions  the  paralyses  in  paresis  are  usually  of  an  evanescent 
transient  character,  but  in  specific  cases  are  apt  to  be  much  more 
persistent  and  more  in  the  nature  of  true  paralysis. 

The  motor  impairment  in  paresis  is  usually  much  more  gen- 
eral, less  localized  and  irregularly  progressive,  while  in  syphilis, 
it  is  frequently  a  true  paralysis,  more  localized  and  apt  to  be 
unilateral  and  constant.  Furthermore,  while  delusions  of 
grandeur  and  well-being,  in  fact  those  of  the  expansive  type, 
sometimes  occur  in  specific  cases,  they  are  less  pronounced  than 
in  those  of  the  well  marked  paretic,  though  they  may  be  as 
marked  as  in  the  less  pronounced  cases.  The  dementia  and  loss 
of  special  senses  is  apt  to  come  on  earlier  and  rapidly. 

The  feeling  of  well-being  and  of  complacent  groundless  satis- 
faction with  himself  and  his  surroundings,  manifesting  itself  in 
manner  and  facial  expression,  is  a  strong  characteristic  feature 
in  paresis,  and  much  insisted  on  by  Regis  as  a  diagnostic  point. 

This  condition  of  Men  etre  may  be  obscured  somewhat  in  de- 
pressive cases,  but  at  some  period  is  pretty  sure  to  show  itself. 
I  can  summarize  in  no  better  way,  than  to  quote  from  the  table 
published  by  Mickle  on  this  subject,  the  points  which  distin- 
guish this  form  of  trouble  from  paresis. 

a.    The  distinct  history  or  symptoms  of  syphilis. 

6.    The  preceding  cranial  pains,  nocturnal  and  intense. 

c.  The  exaltation,  less  marked,  less  persistent,  and  perhaps  less  associated 
with  general  maniacal  restlessness  and  excitement,  than  in  most  of  the  cases 
of  general  paralysis. 

d.  Sometimes  such  complications  as  palsies  of  one  or  several  cranial 
nerves,  or  hemiplegia,  or  paraplegia  having  the  character  and  course  of 

syphilitic  palsies. 

e.  The  greater  frequency  of  optic  neuritis,  early  amaurosis,  deafness, 
local  anesthesia,  vertigo,  or  local  rigid  contraction. 
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/.  The  affection  of  articulation,  paralytic  rather  than  paretic,  and  usually 
the  speech  which  is  not  accompanied  by  any  facial  or  labial  tremors  or 
twitchings. 

g.     A  frank  cerebral  or  spinal  meningitis  or  pachymeningitis. 

h.    The  variety  of  the  motor  and  sensory  symptoms. 

i.    The  effect  of  anti-syphilitic  treatment. 

One  of  the  strong  points  of  differentiation  remains  to  the  last, 
and  that  is  the  variation  in  the  course  of  syphilis,  the  prolonga- 
tion of  the  disease  beyond  the  average  true  paresis,  and  the  dif- 
ferent results  of  specific  treatment  in  cases  with  an  avowed 
specific  history,  and  with  lesions  apart  from  the  cerebral.  And 
Regis  has  so  well  expressed  the  moderate  ground  in  this  ques- 
tion that  I  may  be  pardoned  for  a  quotation. 

"It  follows  from  these  data  that  the  majority  of  authorities 
admit,  under  one  form  or  another,  a  specific  pseudo-general 
paralysis,  separated  from  true  general  paralysis  especially  by 
clinical  differences,  which  can  be  summed  up  as  follows:  De- 
mentia less  pronounced;  habitual  melancholic  delirium;  delu- 
sions of  grandeur  less  frequent,  more  coherent;  less  embarrass- 
ment of  speech,  rather  paralytic  than  ataxic;  tremor  of  lip  and 
tongue  often  absent;  motor  disturbance  of  paralytic  order  more 
frequent;  course  more  irregular;  duration  longer;  recovery 
possible.  If  we  except  the  particular  features  relative  to  the 
course  of  the  disease,  its  duration  and  termination,  which  are 
both  pathognomonic,  we  do  not  believe  that  there  exist  any 
very  evident  differences  between  the  two  conditions  as  regards 
morbid  phenomena.  In  any  case,  the  differences  are  neither 
constant  nor  important  enough  to  legitimize  such  a  purely 
symptomatic  differential  diagnosis  as  has  been  attempted,  and  in 
this  matter  we  agree  with  the  lamented  A.  Foville,  who  thought 
that  the  term  syphilitic  pseudo-general  paralysis  should  be  re- 
served for  cases  where  different  lesions  have  given  rise  to  symp- 
toms like  true  paresis.  To  be  able  to  say  '  pseudo-general  par- 
alysis' there  ought  in  fact  to  be  similar  symptoms,  at  least  the 
essential  ones  should  be  the  same;  and  lacking  this  the  term 
pseudo-paralysis  has  no  further  raison  d'etre. 

"Without  troubling  one's  self  with  more  or  less  problematical 
shades  of  difference  between  the  symptoms  of  the  two  disorders, 
the  designation  syphilitic  pseudo-general  paralysis  may  there- 
fore  be  reserved  for  those  specific  cerebropathies,  which,  while 
clinically  similar  to  general  paralysis,  differ  absolutely  from  it 
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as  regards  their  course  and  prognosis,  and  consequently  in  their 
lesions.  True  paresis  has  a  progressive  course,  a  fatal  prog- 
nosis and  incurable  lesions.  The  pseudo- paresis,  whether  it  be 
infectious  as  when  from  syphilis,  or  toxic  as  in  alcoholism,  has 
a  regressive  course,  a  relatively  favorable  prognosis,  and  curable 
lesions.  Whenever  this  triple  condition  of  regressive  course, 
favorable  prognosis  and  curable  lesions  is  realized  in  a  morbid 
condition  similar  in  symptoms  to  general  paralysis,  we  may  apply 
to  it  the  name  of  pseudo-paresis.  It  is  thus  we  distinguish  for 
ourselves,  the  pseudo-general  paralysis  in  general,  and  that  from 
syphilis  in  particular.  Although  the  term  pseudo-general  par- 
alysis itself  is  unacceptable,  nothing  is  more  easy  than  to  con- 
sider those  conditions  as  general  paralysis,  but  as  special  forms, 
to  which  may  be  applied  the  adjective  regressive,  in  opposition 
to  genuine  general  paralysis  which  is  essentially  progressive. 

u  However  it  may  be  considered,  syphilitic  pseudo-general  par- 
alysis may  present  itself  under  any  form,  demented,  depressive 
or  expansive.  The  characteristic  peculiarity,  whatever  may  be 
the  form,  is  that  the  symptoms  rapidly  attain  their  greatest  in- 
tensity, and  that  sometimes  the  patients  are  demented  and  filthy 
from  the  very  beginning.  Then  after  a  certain  time,  especially 
under  specific  treatment,  the  symptoms  are  observed  to  improve, 
by  degrees,  and  there  occurs  an  evident  amelioration,  or  even  a 
genuine  recovery  takes  place.  When  we  see,  therefore,  in  a 
syphilitic  subject,  with  or  without  a  prodromic  apoplectic  attack, 
a  very  rapidly  appearing  and  profound  dementia  with  paresis, 
accompanied  or  not  by  delusions,  we  should  be  on  our  guard  for 
a  syphilitic  pseudo-paresis,  and  institute  at  once  an  appropriate 
course  of  treatment  which  will  often  be  successful.  As  to  the 
lesions  of  syphilitic  pseudo-paresis,  they  cannot  always  be  de- 
termined on  account  of  the  relative  curability  of  the  disorder, 
but  from  the  fact  that  they  are  not  irremediable,  we  may  assume 
that  they  are  usually  neoplasms  of  rapid  evolution,  acting  by 
compression  on  the  mass  of  the  brain." 

Another  condition,  in  which  sometimes  a  little  element  of 
time  is  necessary  to  clear  up  the  diagnosis,  is  one  which,  though 
not  often  spoken  of,  has  come  under  my  observation  in  a  few 
instances,  and  that  is  a  condition  of  profound  nervous  exhaustion 
coming  on  in  brain  workers,  after  a  period  of  intense  applica- 
tion.    This  form,  however,  is  not  likely  to  be  confused  with  the 
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expansive  elated  condition  of  paresis,  nor  follow  its  course,  but 
in  its  initial  stage  it  sometimes  simulates  the  depressive  very 
well.  In  this,  there  is  usually  a  history  of  intense  mental  ap- 
plication and  worry  in  a  highly-strung  neurotic  individual,  which 
results  in  a  complete  nervous  breakdown,  with  insomnia,  tremors 
of  speech,  ataxia  of  gait,  inability  to  concentrate  the  mind,  with 
some  depression.  These  conditions,  in  their  muscular  tremors, 
in  hesitancy  of  speech  and  in  confusion,  sometimes  closely  sim- 
ulate paresis  of  the  depressive  type.  The  history  of  the  trouble, 
however,  the  association  of  symptoms,  and  above  all,  the  prog- 
ress, serve  to  clear  up  the  diagnosis. 

Another  condition  which  at  times  represents  considerable  dif- 
ficulty in  diagnosis,  is  that  of  acute  mania  as  contrasted  with  the 
acute  maniacal  excitement  of  par  esis.  In  both  there  may  be  ex- 
travagant delusions,  restlessness,  excitement,  tremors  of  speech, 
and  twitchings  of  the  muscles  of  the  face  and  tongue.  There  are 
some  cases  of  acute  mania  in  fact  in  which  these  may  be  extremely 
well  marked,  and  with  a  history  of  irregular  living  and  changes 
in  disposition,  may  make  for  a  time  positivo  diagnosis  between 
the  two  impossible.  As  a  rule,  however,  in  acute  mania  there 
is  less  mental  confusion  and  less  tremor  and  twitching  of  the 
face  and  ataxia  of  speech  than  in  paresis,  though  not  always. 

Some  observers  have  emphasized  the  fact  that  there  is  apt  to 
be  more  mental  confusion  and  less  coherence  and  persistence  in 
the  mental  state  of  the  paretic,  than  in  a  case  of  acute  mania  and 
a  feeble  mental  condition  which  is  much  more  easily  diverted 
from  its  train  of  thought  and  expression. 

But  as  a  rule  a  moderate  amount  of  time  will  be  of  great  as- 
sistance, for  the  acuteness  of  the  attack  usually  passes  off,  and 
with  it  the  motor  symptoms  mentioned,  if  it  is  a  case  of  acute 
mania,  but  with  the  motor  symptoms  persisting  if  it  is  true 
general  paralysis. 

In  cases  of  cerebral  tumor,  much  that  has  been  said  of  cere- 
bral syphilis  may  apply  here,  in  diagnosis.  There  are  apt  to  be 
evidences  of  tumor,  compression  and  paralysis  of  special  nerves, 
headache,  vomiting,  symptoms  both  of  motion  and  sensation, 
which  point  to  definite  cerebral  localization;  and  paralysis  rather 
than  a  paresis,  usually  an  absence  of  speech  affection,  blindness, 
and  with  progressive  mental  failure  and  true  dementia  without 
grandiose  delusions. 
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In  dementia  with  paralysis  there  may  be  a  resemblance  to  the 
depressive  form  of  paresis,  sometimes  quite  striking.  However, 
the  order  of  events  is  usually  quite  different  in  dementia  with 
paralysis.  A  history  of  an  apoplectic  comatose  attack,  followed 
by  paralysis,  and  this  in  turn  by  dementia,  which  is  usually  more 
limited  in  its  scope  and  extent  than  in  paresis,  which  relates  to 
certain  orders  or  classes  of  events,  usually  of  early  life  and  less 
general  than  that  of  paresis.  However,  there  may  be  with  this 
a  hesitancy  of  speech  and  tremors,  which  simulate  general  par- 
alysis. The  age  of  the  patient  and  the  order  of  appearance  of 
symptoms,  usually  are  of  assistance  in  differentiating. 

In  those  few  cases  of  disseminated  sclerosis  and  locomotor 
ataxia,  in  which  there  may  be  a  resemblance  of  symptoms  to 
paresis,  a  history  of  the  case,  with  the  order  of  progression, 
usually  serves  to  differentiate. 

In  these  cases,  the  physical  symptoms  characteristic  of  the 
the  disease,  precede  the  mental  affection.  The  length  of  the 
disease,  the  freedom  from  mental  implication  for  a  long  period, 
serve  to  distinguish;  the  later  implication  of  the  brain,  by  ex- 
tension possibly,  may  bring  on  paretic  symptoms,  which  may 
be,  I  believe,  a  true  paresis,  in  which  all  the  classical  symptoms 
are  present.  They  eventuate  by  an  extension  of  the  sclerosis, 
or  by  reducing  the  general  resistance,  in  such  a  process  of  cere- 
bral degeneration,  as  to  produce  practically  the  symptoms  of  a 
true  general  paralysis  of  the  insane. 

Of  certain  forms  of  senility  which  have  been  mentioned,  we 
will  not  extend  this  paper  unduly  to  speak.  In  these,  however, 
the  order  of  symptoms,  the  age  of  the  patient,  and  the  history 
generally,  usually  serve  to  differentiate,  although  there  are  a 
few  in  which  there  may  be  considerable  resemblance  of  symptoms. 

Another  group  of  cases,  none  of  which  have  come  under  my 
personal  observation  or  knowledge,  however,  are  reported  by 
Dr.  Musso  of  Bologna  in  1887.  In  these,  a  slow  form  of  car- 
bonic oxide  poisoning  produced,  in  five  cases,  symptoms  very 
strikingly  like  those  of  general  paralysis.  Four  of  the  cases 
were  men  cooks,  and  the  fifth  a  seamstress,  all  of  whom  had  in- 
haled carbonic  oxide  constantly  from  burning  charcoal.  The 
motor  symptoms,  tremors,  etc.,  were  present  in  all;  the  inequal- 
ity of  the  pupils  in  three  of  the  cases,  and  this,  with  mental 
dullness  and  occasional  paroxysms  of  excitement,  presented  a 
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picture  strikingly  like  certain  cases  of  paresis.  The  course 
however  differed. 

Another  form  of  trouble,  of  which  mention  may  be  briefly 
made,  and  which  it  is  curious  to  note  and  sometimes  difficult  to 
differentiate  without  knowing  the  history,  are  cases  of  mania 
occurring  in  patients  who  have  defective  articulation  from  some 
impediment  in  speech,  especially  if  the  case  is  one  in  which 
there  are  expansive  delusions.  However,  the  absence  of  other 
symptoms,  as  of  pupils,  tongue,  gait,  handwriting  and  progress, 
will  serve  to  differentiate,  though  if  the  previous  defect  is  not 
known,  sometimes  with  considerable  difficulty,  as  Mickle  has 
pointed  out. 

Lead  poisoning  has  been  credited  by  some  observers  with 
causing  true  general  paralysis  of  the  insane,  typical  in  its  delu- 
sions, and  course.  However  this  may  be  there  is  a  form  of 
cerebral  disturbance,  not  uncommon  in  chronic  lead  poison- 
ing, which  resembles  paresis  only  in  part.  There  are,  of  course, 
the  muscular  weakness,  the  palsies  and  the  tremblings,  and 
oftentimes  melancholia  with  delusions,  and  inequality  of  the 
pupils,  etc.  But  if  the  lead  line  upon  the  gums  is  present,  if 
there  are  wrist  drop  and  other  paralyses,,  with  a  history  of 
colic,  all  appearing  before  the  mental  symptoms,  together  with 
confirmatory  evidence  that  lead  is  entering  the  system,  and,  by 
examination  of  the  excretions,  that  lead  is  leaving  the  system, 
there  should  be  little  doubt,  in  those  few  cases,  in  which  one 
may  suggest  the  other. 

In  attempting  to  review  so  broad  a  subject  in  this  brief  space 
of  twenty  minutes,  I  feel  that  I  have  committed  many  sins  of 
omission,  necessarily.  But  I  have  tried  to  point  out  some  of 
the  common  every  day  landmarks  which  should  guide  us.  When 
all  is  said  and  done,  however,  it  must  be  remembered  that  we 
are  frequently  placed  in  a  position  where  justice  to  ourselves 
and  the  patients'  friends,  demands  a  withholding  of  positive 
prognosis,  and  it  is  better  to  be  too  cautious  in  many  cases, 
than  to  be  rash  in  one.  To  have  one  case,  condemned  by  fatal 
prognosis,  show  lasting  improvement,  if  not  complete  recovery, 
contrary  to  all  our  prognostications,  may  result  in  our  discom- 
fiture, and  the  patient's  injury.  And  in  such  doubtful  cases,  it 
is  best  to  defer  for  a  period  to  Time,  which  is  not  only  the  best 
healer  of  all  sorrows,  but  the  best  diagnostician  in  the  profession. 


VOCATION  IN  PARETIC  DEMENTIA. 


By  JOSEPH  G.  ROGERS,  M.  D., 

Medical  Superintendent  Northern  Indiana  Hospital  for  the  Insane,  Longcliff, 

Logansport,  Ind. 


Some  years  ago,  while  studying  some  statistics  at  the  Central 
Hospital  at  Indianapolis,  my  attention  was  drawn  to  the  notable 
number  of  locomotive  engineers  among  the  paretic  insane  of 
that  institution.  Since  then,  I  have  been  interested  in  continu- 
ing observations  bearing  upon  this  point,  which  have  tended  to 
confirm  those  first  made.  Recently,  as  the  result  of  a  sytem- 
atic  inquiry  sent  to  nearly  all  institutions  for  the  insane  in  the 
United  States  and  Canada,  seventy  responses  have  been  received 
from  as  many  representative  hospitals,  setting  forth  the  follow- 
ing statistics,  for  the  ten  years  ending  December  31,  1898: 

Total  number  of  paretics,  5,947;  of  paretic  railway  employes,  274  (4.6$); 
and  of  insane  railway  employes  of  all  sorts,  not  paretic,  572  (9.6$). 

Territorial  comparison  shows  that  the  Southern  hospitals  have 
cared  for  a  relatively  very  small  number  of  paretics  of  all  voca- 
tions; that  the  ratio  of  railway  paretics  to  total  number  consid- 
erably exceeds  the  average  (4.6%)  in  Ontario,  Pennsylvania, 
Michigan,  Iowa,  Minnesota,  Ohio,  Illinois,  and  Northern  In- 
diana; equals  it  in  New  York;  falls  to  3%  in  New  England,  and 
elsewhere  is  still  less. 

Of  the  274  railway  paretics,  93  (34%)  were  engineers;  39 
(14.2%)  were  conductors,  and  141  were  firemen,  mail  agents, 
baggage  masters,  express  agents,  brakemen,  and  motormen,  in 
the  order  of  their  frequency,  Of  the  total  number  of  insane 
railway  men,  846,  32.3%  (274)  were  paretics. 

Considering  the  insane  generally,  classified  by  vocations,  in 
no  other  class  of  the  insane  will,  I  dare  say,  so  large  a  percent- 
cci 
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age  of  paretics  be  found.  In  the  Northern  Indiana  Hospital, 
for  the  last  ten  years,  there  have  been  100  male  paretics;  nine 
of  these  were  railway  employes,  and  every  insane  railway  em- 
ploye admitted  was  clearly  a  paretic.  It  was  this  remarkable 
statistical  fact  which  led  me  to  seek  further  among  my  brother 
alienists.  The  net  results  I  have  given  you  for  what  they  are 
worth.  My  own  conclusion  is  that  the  mental  stress  and  phys- 
ical jar  incident  to  railway  work  are,  in  a  notable  degree,  coad- 
jutors in  the  causation  of  paretic  dementia.  The  great  import- 
ance of  old  syphilis  as  a  factor  is  in  no  wise  questioned,  but  that 
other  influences  may  and  do  assist  decidedly  is  not  only  possi- 
ble but  probable. 


SPECIFIC  DEGENERATIONS  OF  THE  CORTICAL 

ARTERIES. 


By  HENRY  J.  BERKLEY,  M.  D., 

Clinical  Professor  of  Psychiatry,  Johns  Hopkins  University,  Baltimore,  Md. 


In  preference  to  considering  in  the  following  pages  all  lesions 
of  the  cortical  arteries  that  may  occur  from  a  variety  of  causes, 
such  as  are  present,  for  instance,  in  chronic  nephritis  or  diabetes 
mellitus,  I  have  chosen  only  such  as  are  clearly  attributable  to 
syphilis;  believing  that  in  the  vast  majority  of  cases  of  general 
paresis  that  degeneration  of  the  neuro- vascular  tissue  following 
this  infection  is  the  immediate  source  of  the  mental  disorder. 
Whenever  tabes  or  paresis  is  under  consideration  at  the  present 
time,  the  mind  at  once  reverts  to  the  question  whether  the  pa- 
tient is  syphilitic  or  not,  a  question  that  is  usually  answered  in 
the  affirmative  by  the  physician  and  the  patient  treated  accord- 
ingly, until  antisyphilitic  therapy  has,  at  least,  been  given  a 
fair  trial. 

Practically  all  the  ordinary  symptoms  of  general  paralysis  may 
be  accounted  for  by  the  knowledge  that  there  is  going  on  in  the 
brain  tissues  a  progressive  alteration  of  the  vascular  walls  which 
reduces  the  supply  of  nutrient  fluid  to  a  minimum,  and  at  the  same 
time  narrows  the  channels  for  the  return  lymph  flow,  induc- 
ing (when  there  is  a  rapid  extension  of  the  disease)  oedema  of 
the  substance,  and  the  peculiar  seizure  known  as  epilepti-form. 
That  the  vascular  lesions  are  not  confined  to  the  brain  tissues  in 
paresis,  the  sense  of  touch  gives  evidence  of  to  the  finger  dur- 
ing life  in  nearly  all  cases  of  the  disease,  if  examination  be  made 
of  the  superficial  arteries.  Similar  alterations  of  the  vascular 
walls,  similar  in  the  way  that  they  narrow  both  lumen  of  nutrient 
artery  and  adventitial  lymph  space,  are  found  in  presenile  in- 
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sanity,  a  disease  with  a  definite  pathology,  and  in  which  the 
symptomatology  is  so  similar  to  that  of  paresis  that  the  entirely 
different  maladies  are  often  clinically  confused  with  one  another. 

Microscopically,  at  least  three  different  disease  processes  are 
to  be  found  in  the  arteries  of  individuals  afflicted  with  syphilis  of 
the  brain. 

The  first  extensive  study  of  specific  lesions  of  the  brain  ar- 
teries was  made  by  Heubner,  in  1874,  upon  fifty  examples  of  the 
disease.  Heubner  confined  his  work  mainly  to  the  larger  ves- 
sels before  their  subdivision  into  nutrient  arteries.  According 
to  his  researches  the  origin  of  the  specific  inflammation  of  the 
arteries  is  to  be  found  in  the  innermost  layer  (endarteritis  luetica), 
where  it  develops  between  the  fenestrata  and  the  endothelium, 
and  in  its  incipiency  originates  in  a  proliferation  of  the  endo- 
thelial cells,  which  continuously  increase,  and  form  a  strong 
felted  lamina  of  spindle-  and  star- shaped  cells,  into  which  round 
cells  from  the  mouths  of  the  vasa-vasorum  wander,  so  that  event- 
ually a  granulation  tissue  arises  similar  to  that  of  a  syphiloma. 
This  new  formed  tissue  grows  in  two  directions,  (1)  into  the 
interior  of  the  arteries,  and  (2)  along  the  length  of  the  vessels, 
and  so  narrows  the  caliber  as  it  progresses  toward  a  complete 
involvement  of  the  vessels.  In  farther  course  now  begins  an 
organization  of  the  new  formation,  which  assumes  a  structure 
similar  to  that  of  the  original  vessel- wail,  and  the  process  stops 
after  permanent  narrowing  of  the  lumen;  or,  the  inflammation 
is  carried  forward  to  complete  obliteration  of  the  channel  of  the 
artery,  with  final  degeneration  into  a  fibrous  cord,and  the  vessel 
becomes  incapable  of  performing  its  vital  functions. 

While  the  peculiar  lesion  described  as  belonging  to  the  Heubner- 
vascular  syphilis  is  perhaps  the  most  frequent  of  all  forms  of 
specific  inflammation  that  affect  the  inner  coats,  it  is  by  no 
means  the  only  one.  Primary  disease  of  the  endothelial  ele- 
ments themselves  may  be  the  fountain  source  of  an  obliterating 
process,  equivalent  to  the  usual  type  of  obliterating  endarteritis, 
and  entirely  independent  of  any  round  cell  outgrowth  from  the 
vasa-vasorum  (Koster,  Friedlander) ;  also  in  cases  of  florid  syph- 
ilis there  may  be  local  inflammatory  growths  from  the  intima, 
equivalent  to  a  tumor  formation,  with  complete  occlusion  of  the 
arterial  tube  from  rapid  proliferation  of  cellular  elements. 
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In  one  case  investigated  by  Alelekoff,  death  occurring  about 
six  months  after  the  infection,  there  was  found  on  examination 
of  the  Sylvian  and  other  arteries,  a  large  neoplastic  formation 
almost  stopping  the  arterial  channel.  The  tumor  formation  in 
this  case  began  at  single  points  along  the  intima,  raising  and 
separating  it  almost  completely  from  the  elastica,  and  by  rapid 
proliferation  closing  the  lumen  of  the  artery.  At  points  where 
the  process  was  just  beginning,  the  intima  was  lifted  away  from 
the  elastica,  and  showed  florid  proliferation  of  the  endothelial 
elements. 

Baumgarten,  a  few  years  later  (1878)  in  a  careful  study  of  several 
cases  of  luetic  arterial  disease,  found  another  pathological  con- 
dition of  the  vascular  walls,  than  the  one  described  by  Heubner. 
There  was  more  active  disease  of  the  adventitia  than  of  the  intima, 
and  he  therefore  came  to  the  conclusion  that  it  is  not  in  the 
innermost  lamina  that  the  inflammatory  process  starts,  but  in 
the  connective  tissue  of  the  adventitia  with  its  conjoined  nutri- 
ent arteries,  as  well  as  in  the  muscular  layer,  and  that  secondary 
to  these  follows  the  proliferation  and  thickening  of  the  intima. 

In  the  present  paper  we  are  more  directly  interested  with  the 
diseases  of  the  straight  arteries  penetrating  into  the  cortical 
substance  than  with  those  lying  upon  its  surface,  though  as  a 
rule  when  one  set  of  vessels  is  affected  by  a  disease  process,  the 
other  is  also  implicated,  but  the  stress  of  the  affection  may  be 
unequally  distributed  between  the  two,  and  lesion  of  the  ter- 
minal arterioles  may  be  present,  and  is  frequently  independent 
of  affection  of  the  larger  meningeal  vessels. 

The  intracortical  arteries  may  show  the  presence  of  specific 
disease  in  five  ways:  one  inflammatory  process  not  usually  re- 
maining simple,  but  eventually  being  complicated  by  secondary 
alterations  that  sometimes  assume  a  most  intricate  microscopic 
picture.  In  order  of  frequency  there  may  be  determined,  (1) 
lesions  of  the  adventitia  and  extra  vascular  lymph  space;  (2)  in- 
flammatory thickenings  of  the  intima;  (3)  morbid  alterations  of 
the  muscular  structures,  usually  with  involvement  of  the  intra- 
vascular lymph  space;  (4)  combinations  of  adventitial  inflamma- 
tion with  degenerative  changes  in  the  media;  and,  lastly,  com- 
binations in  which  the  entire  structure  of  the  vessel  is  involved, 
— a  panarteritis. 
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All  these  several  lesions  of  the  arteries  are  to  be  found  accom- 
panying other  diseases  than  syphilis,  and  may  result  from  any 
prolonged  irritation;  in  intoxications  from  chemical  substance, 
in  chronic  uraemia  or  from  the  effect  of  a  bacillary  toxalbumen. 
There  is  therefore  no  specific  arteritis  peculiar  to  syphilis,  one 
that  can  be  relied  upon  implicitly  for  diagnostic  purposes. 

In  the  straight  arteries  of  the  cortex  and  the  arterioles  de- 
rived from  them  no  form  of  specific  inflammation  is  more  fre- 
quent or  more  characteristic  of  the  syphlitic  poison  than  a  pro- 
fuse periarteritis,  particularly  when  it  assumes,  as  it  very  fre- 
quently does,  the  aspect  of  a  periarteritis  nodosa.  In  but  slightly 
prolonged  cases,  the  fulminating  form  of  paresis,  for  example, 
there  is  rapid  multiplication  of  round  cells  among  the  proper 
fibrillary  elements  of  the  adventitia,  until  not  only  are  the 
meshes  of  the  layer  covered,  but  also  the  whole  extravascular 
space  becomes  filled  with  them,  and  nothing  can  be  seen  of  the 
inner  coats  of  the  vessel  from  the  dense  overcrowding  of  round 
nuclei. 

In  the  first  stages  the  adventitia  alone  is  involved,  but  soon 
the  media  also  becomes  infiltrated  with  the  new  elements,  under- 
goes necrosis  of  the  muscular  cells  with  disappearance  of  the 
nuclei  and  eventual  transformation  into  a  finely  fibrillated  hya- 
line material,  not  very  readily  noticed  in  the  round  cell  mass, 
which  itself  may  later  take  on  caseous  degeneration,  or,  more 
frequently,  partly  disappears,  by  an  absorption  process;  leaving 
hematoidin  crystals  and  debris  of  all  kinds  to  mark  the  former 
turgescence  and  nuclear  outgrowth.  Finally  the  intima  may 
take  on  the  cellular  proliferation  by  simple  extension  of  the 
inflammation,  fibres  and  nuclei  increase  and  multiply,  the  lumen 
of  the  vessel  is  reduced,  and  if  the  degeneration  advances,  is 
eventually  closed,  though  to  the  last  there  is  retention  of  the 
innermost  endothelial  lining. 

From  a  clinical  standpoint  this  inflammatory  process  may  be 
equally  important,  more  rapid  in  its  effects,  and  more  lethal 
than  the  Heubner  endarterial  disease.  In  nine  recent  autopsies 
upon  cases  of  dementia  paralytica  of  distinctly  specific  etiology 
the  adventitial  alteration  was  found  in  all  in  varying  degree, 
from  complete  filling  up  of  the  perivascular  space  and  infiltra- 
tion of  the  adjacent  nervous  tissues  to  a  much  less  pronounced 
form  in  which  a  cortical  area  here  and  there  showed  a  decided 
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degree  of  adventitial  disease.  Greco  also  in  twenty-one  exam- 
ples of  the  same  mental  trouble,  found  periarteritis  in  all  of 
them,  while  a  proportion  had  advanced  to  an  obliterating  endar- 
teritis. Retrograde  changes  in  the  proliferated  adventitia  are 
nearly  always  found  if  the  case  has  been  of  long  standing;  then 
the  muscular  and  endothelial  alterations  assume  a  greater 
prominence. 

In  the  very  earliest  stages  of  the  periarterial  implication  the 
point  of  departure  of  the  inflammatory  trouble  is  unmistakable. 
At  some  varying  place  along  the  outermost  sheath  of  the  arter- 
iole, a  local  increase  of  small  round  cells  having  a  comparatively 
large  nucleus  and  scant  protoplasm  imbedded  in  a  fibrous 
matrix  is  seen.  From  this  point  the  round  nuclei  increase,  and 
the  adventitia  and  surrounding  lymph  space  become  filled  with 
the  cellular  and  fibrous  elements,  which  overflow  and  permeate, 
not  only  into  the  media,  but  also  into  the  surrounding  nerve 
tissues,  inducing  destruction  of  the  cellular  structures  of  vari- 
ous kinds,  the  podasteroid  gliacytes  particularly  suffering. 

Sub-forms  of  periarteritis  are  quite  frequently  encountered. 
It  is  most  frequently  found  involving  the  smallest  arterioles. 

The  intima  is  but  very  slightly  if  at  all  thickened,  and  out- 
wardly from  it  lies  a  mass  of  fibrous  tissue  with  here  and  there 
denser  bands  showing  in  it.  This  fibrillated  mass  is  much 
larger  than  the  diameter  of  the  former  vessel,  sometimes  com- 
pletely, at  other  times  partially  filling  the  enlarged  perivascular 
lymph  space.  A  varying  number  of  round  or  oval  nuclei  are 
seen  scattered  through  it,  and  now  and  then  a  lymph  split,  lined 
with  a  thin  transparent  limiting  membrane  may  be  discovered 
within  its  boundaries.  No  trace  of  the  former  muscle  cells,  or 
of  their  nuclei  is  to  be  found  and  the  whole  tissue  seems  to  be 
derived  from  the  original  adventitia,  as  it  bears  the  same  gen- 
eral characteristics  as  that  structure.  This  form  of  periarteritis 
is  not  so  distinctive  of  syphilis  as  the  first  variety,  being  equally 
found  in  cases  of  chronic  uraemia. 

Inflammatory  thickenings  of  the  intima  are  also  frequent  in 
specific 'vascular  disease  of  the  brain.  These  may  be  simple,  orig- 
inating either  by  a  process  of  extension  from  the  larger  ves- 
sels of  the  meninges,  or  may  exist  without  implication  of  the 
larger  arteries,  which  is  somewhat  rare.     Except  in  very  florid 
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examples  of  the  disease,  where  the  form  is  rather  local  than 
diffuse,  it  seldom  proceeds  to  complete  obliteration  of  the  lumen. 

There  are  several  other  kinds  of  inflammatory  processes  of 
secondary  nature  that  implicate  the  intima  by  extension.  Per- 
iarteritis when  florid,  or  of  long  standing,  is  very  frequently 
succeeded  by  a  moderate  degree  of  intimal  thickening,  some- 
times affecting  the  endothelial  structures  alone,  more  frequently 
also  the  fibrous  structures  beneath  them.  Lesions  beginning 
in  the  muscularis,  particularly  those  having  the  nature  of  a  hya- 
line degeneration,  may  quite  often  be  followed  by  an  endothelial 
hypertrophy  and  nuclear  multiplication. 

The  most  frequent  morbid  alteration  of  the  middle  coat  of 
the  vessels  is  the  hyaline  degeneration.  This  may  be  primary 
and  simple  to  the  extent  that  neither  adventitia  nor  intima  are 
at  first  affected,  and  the  muscular  structures  of  the  layer  undergo 
degeneration  of  their  fibres,  their  nuclei  shrivel  and  disap- 
pear, the  whole  structure  is  replaced  by  a  translucent  mass, 
either  faintly  fibrillated,  or  of  a  homogeneous  structure,  in 
which  the  nuclei  have  completely  vanished.  In  these  instances 
there  is  little  impinging  upon  the  calibre  of  the  lumen,  but 
rather  a  weakening  of  the  vascular  wall.  In  other  instances  the 
condition  of  hyaline  degeneration  is  much  more  complicated 
and  the  evil  results  to  the  nerve  tissues  more  certain  and  defi- 
nite. The  media  instead  of  becoming  lightly  striated  or  homo- 
geneous in  appearance,  assumes  a  coarsely  fibrous  aspect,  with 
only  here  and  there  patches  showing  the  characteristic  reaction 
to  picric  acid.  The  middle  layer  now  becomes  thickened  in 
varying  degree,  and  the  fibres  assume  a  convoluted  aspect, 
while  every  trace  of  muscular  substance  and  nuclei  progressively 
disappears.  The  media  is  now  perceptibly  thickened  and  en- 
croaches upon  the  lumen-space  until  it  is  narrowed  to  capillary 
fineness,  or  during  the  process  of  contraction  blood  coagula 
form  and  the  circulation  in  the  vessel  ceases.  The  transverse 
diameter  of  the  vessel  is  by  this  time  much  increased,  so  that  a 
vessel  of  what  was  formerly  of  moderate  size  can  be  seen  by 
the  naked  eye  in  the  grey  matter.  Irregularities  in  the  con- 
tour of  the  muscularis  are  now  and  then  noted,  as  if  this  por- 
tion of  the  artery  had  irregularly  shrunk  upon  itself,  distorting 
its  outer  ring  as  well  as  the  circle  of  the  lumen.  With  this 
hypertrophy  of  the  muscularis  there  is  hardly  any  involvement 
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of  the  adventitia.  The  intima  is  sometimes  a  little  hyper  tro- 
phied,  sometimes  mrinvolved.  This  peculiar  form  of  muscular 
degeneration  is  more  frequent  in  the  larger  vessels  of  the  men- 
inges, than  in  the  arteries  of  the  cortical  substance,  though  it 
may  also  be  found  in  these.  It  is  seen  only  in  long  standing 
cases  of  specific  affection. 

Combined  forms  of  arterial  degeneration  and  inflammation 
are  frequent.  The  muscular  lamina  is  nearly  always  involved 
in  long  standing  examples  of  periarteritis.  Equally  in  degen- 
eration of  the  middle  lamina  there  may  be  simple  thickening  of 
the  intima,  or  hypertrophy  with  nuclear  proliferation.  In- 
flammations of  the  outer  layer  when  florid  often  involve  all  the 
several  laminae  by  an  extension  of  the  round  cell  proliferation. 


THE   RELATIONS  OF  RENAL  DISEASE  TO  MENTAL 

DERANGEMENT. 


By  W.   L.  WORCESTER,   M.  D., 
Assistant  Physician  and  Pathologist,  Danvers  Insane  Hospital,  Danvers,   Mass. 

Little  attention  is  paid  in  most  of  the  text-books  on  insanity 
to  the  connection  which  may  exist  between  diseases  of  the  kid- 
neys and  disorder  in  the  mental  functions,  and  writers  on  the 
subject  of  internal  medicine  are  likewise  generally  silent  as  to 
psychical  symptoms  occurring  in  renal  disease.  With  the  in- 
creased attention  which  has  been  paid  of  late  to  the  influence  of 
general  disturbances  of  nutrition  on  the  activity  of  the  brain, 
it  is  not  surprising  that  attention  should  have  been  turned  to 
the  condition  of  the  great  excretory  organs,  and  articles  dis- 
cussing the  condition  of  the  urine  or  the  kidneys  in  the  insane 
have  appeared  from  time  to  time  in  the  medical  journals.  I 
purpose,  in  the  present  paper,  to  report  briefly  some  of  the  re- 
sults of  examinations  of  the  urine  and  kidneys  of  patients  in 
the  Danvers  Insane  Hospital  during  my  connection  with  it. 

In  1895  I  undertook  a  systematic  examination  of  the  urine  of 
the  patients  at  that  time  resident  in  the  hospital,  with  reference 
to  the  presence  of  albumin  and  casts,  and  have  made  it  a  routine 
practice,  since  that  time,  to  examine  the  urine  of  patients  as 
soon  as  possible  after  admission.  Perhaps  I  ought  to  say  that 
this  work  has  not  been  done  with  entire  completeness.  I  have 
not  thought  the  matter  of  sufficient  importance  to  justify,  in 
ordinary  cases,  a  resort  to  forced  catheterization  when  speci- 
mens could  not  be  otherwise  obtained,  and  it  has  sometimes  oc- 
curred that,  owing  to  the  negligence  of  attendants,  specimens 
have  not  been  furnished,  and  I  have  not  discovered  the  fact  till 
after  the  patients  were  discharged.  I  have,  however,  records 
of  such  examinations  in  1641  unselected  cases,  and  do  not  sup- 
ccx 
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pose  that  those  which  have  been  omitted  would  materially  affect 
the  results. 

I  have  experimented  with  different  tests  for  albumin,  but 
have  relied,  as  a  routine  practice,  on  boiling  the  acidulated  urine, 
and  have  not  classed  as  albuminous  any  specimen  in  which  this 
test  did  not  give  a  positive  reaction.  It  is,  in  my  hands,  much 
more  delicate  and  more  convenient  than  nitric  acid,  and  I  know 
of  no  reason  to  suppose  that  it  is  less  reliable.  I  have  no  doubt 
that  the  proportion  of  positive  reactions  would  have  been  very 
materially  reduced  if  I  had  depended  on  the  latter  reagent.  As 
a  confirmatory  test,  I  have  used  picric  acid,  which  gives  a  denser 
cloud,  but  seldom  a  different  result. 

In  order  to  draw  correct  inferences  from  the  presence  of  renal 
disease  in  the  insane,  it  is  important  to  have  correct  ideas  as  to 
the  frequency  of  its  occurrence  in  the  general  population.  For 
obvious  reasons,  satisfactory  statistics  on  this  point  are  not  eas- 
ily obtained.  Shattuck  (1)  gives  the  following  results  obtained 
by  the  examination  of  the  urine  of  297  persons  consulting  him, 
giving  no  evidence  of  renal  disease  apart  from  that  furnished 
by  the  urine: 


Age. 

No.  of 

Albumin  and 

Albumin  and 

No  albumin 

cases. 

casts. 

no  casts. 

or  casts. 

20  to  30  years,     25 

8,  or  32  per  cent. 

3,  or  12  per  cent. 

14,  or  56  per  cent. 

30  to  40 

u 

39 

9,  or  23        " 

4,  or  10        •' 

26,  or  66        " 

40  to  50 

a 

47 

26,  or  55        " 

3,  or    6        " 

18,  or  38        " 

50  to  60 

u 

99 

64,  or  65        " 

11,  or  11         " 

24,  or  24        " 

60  to  70 

u 

57 

42,  or  74        « 

5,  or   9        " 

10,  or  17        " 

70  to  80 

it 

16 

16,  or  100      " 

80  to  90 

u 

14 

11,  or  79 

3,  or  21  per  cent. 

West  (2)  reports  the  results  of  examination  for  albumin  in  336 
apparently  healthy  persons  as  follows: 


Total  number 

Albumin. 

Percentage  to 

Age-period. 

of  cases 

Serum-A. 

cases  at 

examined. 

Nucleo-A. 

each  period. 

lto    5' 

fears. 

2 

0 

000 

5  to  12  ' 

u 

18 

2 

11.10 

12  to  18 

a 

37 

14 

37.80 

18  to  25 

a 

129 

59 

45.70 

25  to  35 

a 

47 

17 

36.10 

35  to  45 

it 

32 

11 

34.40 

45  to  55 

u 

37 

15 

40.50 

55  to  65 

u 

22 

11 

50.00 

65  to  75 

u 

11 

6 

54.10 

Above  75 

u 

1 

1 

100.00 

336 


136 


40.37 
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By  the  courtesy  of  Dr.  Nichols,  the  Superintendent  of  the 
Massachusetts  State  Almshouse  at  Tewksbury,  I  had  the  oppor- 
tunity of  examining  the  urine  of  112  inmates  of  that  institution. 
As  its  title  is  somewhat  misleading,  I  should  perhaps  say  that 
it  is  essentially  a  hospital  for  acute  and  chronic  pauper  invalids 
having  no  legal  settlement  in  the  State.  The  specimens  were 
obtained,  according  to  my  information,  partly  from  persons 
apparently  in  good  health  and  partly  from  those  suffering  from 
such  affections  as  fractures,  chronic  rheumatism,  venereal  dis- 
eases, etc.,  not  in  themselves  likely  to  affect  the  kidneys.  Cases 
of  acute  febrile  disease  were  excluded.  Eliminating  six  cases 
of  known  renal  disease  and  fourteen  in  which  the  urine  contained 
pus  sufficient  to  account  for  the  albumin  present,  the  results 
were  as  follows: 

Table  showing  Number  and  Percentages  of  Cases  of  Albumin  and 

Casts  in  92  Inmates  of  State  Almshouse. 


Ages, 
Years. 

Number 

of 

cases. 

Albumin 

and 

casts. 

Per 

cent 

Albumin 
no 
casts. 

Per 

cent 

Casts 

no 

albumin 

Per 
cent 

No 

albumin 

or 

casts 

Per 
cent 

Under  20 

20  to  30 

30  to  40 

40  to  50 
50  to  60 

60  to  70 

70  to  80 

Over  80 

3 

9 
16 
20 
19 
12 
11 

2 

92 

1 

3 

6 

11 

12 
9 

10 
2 

54 

33 
33 

37 
55 
63 

75 

91 

100 

1 
3 
5 
3 
3 
1 
0 
0 

33 
33 

31 

15 

16 

8 

0 

0 

0 
0 
.    1 
3 
1 
0 
1 
0 

0 
0 
6 
15 
5 
0 
9 
0 

7 

1 
3 

4 
3 
3 
2 
0 
0 

33 
33 
25 
15 
16 
16 
0 
0 

59 

16 

17 

6 

16 

17 

Although  I  consider  it  not  improbable  that  the  persons  in- 
cluded in  this  table  show  a  larger  percentage  of  renal  disease 
than  persons  of  corresponding  ages  in  the  general  population, 
I  think  it  not  unlikely  that  they  may  be  quite  as  fairly  compar- 
able to  the  class  from  which  the  bulk  of  our  patients  are  drawn 
in  the  matter  of  general  physical  condition. 

If  the  foregoing  statistics  are  to  be  considered  as  at  all  fairly 
representing  average  conditions,  it  is  evident  that  some  degree 
of  derangement  of  the  kidneys  is  by  no  means  rare  in  those  who 
pass  as  healthy. 

Of  the  1641  examinations  of  urine  from  patients  in  this  in- 
stitution, 91  contained  pus  in  such  quantity  as  to  account  for  the 
albumin  present,  and  have  been  omitted.  The  findings  in  the 
remaining  cases  are  as  follows: 
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Table  showing  Number  and  Percentages  op  Cases  in  which  Albumin 

and  Casts  were  pound  in  1550  Patients  in  the  Danvers  Insane 

Hospital.     Arranged  according  to  Ages. 


Ages, 
Years. 

Total 
number 

ex- 
amined. 

Albu- 
min 
and 

casts. 

Per 

cent 

Albu- 
min 
without 

casts. 

Per 

cent 

Casts, 
without 
albu- 
min. 

Per 
cent 

Neither 

casts 

nor 

albumin. 

Per 

cent 

Under  20 

20  to  30 

30  to  40 

40  to  50 

50  to  60 

60  to  70 

70  to  80 

80  and  over . . . 

39 

227 
365 
351 
248 
182 
111 
27 

4 

47 
76 
107 
104 
91 
76 
16 

10 
21 
21 
31 
45 
50 
70 
58 

12 
68 
103 
93 
63 
38 
12 
3 

31 
30 
29 
26 

24 
21 
10 
11 

25 

2 
12 
22 
23 
19 
15 
11 

4 

5 

5 
6 
8 
8 
9 
10 
15 

21 

100 

164 

128 

62 

38 

12 

4 

54 
44 
45 
35 
23 
21 
10 
15 

1550 

521 

34 

392 

108 

7 

529 

34 

One  point  in  the  foregoing  table  would  seem  to  call  for  com- 
ment at  the  outset — the  large  proportion  of  cases  in  which 
albumin  was  present  and  no  casts  were  discovered.  I  had  been 
aware  that  such  cases  were  not  at  all  infrequent  in  my  examina- 
tions, but  I  admit  that  I  was  surprised  at  their  numbers  when 
the  records  were  brought  together.  Although  I  have  intended 
to  make  the  examinations  thorough,  I  presume  there  is  no  doubt 
that  casts  were  actually  present  in  a  very  considerable  propor- 
tion of  cases  in  which  they  were  not  found.  These  cases  were 
much  more  common  in  women  than  in  men,  and  in  the  earlier 
age-periods  than  in  the  later,  and  in  nearly  all  specimens  in 
which  this  condition  was  present  there  was  only  a  very  slight 
trace  of  albumin.  Casts  were  also  found,  as  will  be  noticed,  in 
a  very  considerable  number  of  cases  in  which  the  tests  used 
failed  to  reveal  albumin. 

On  comparing  the  items  in  the  above  table  with  the  corre- 
sponding figures  obtained  among  the  outside  population,  it  will 
be  seen  that  the  percentages  of  cases  at  the  different  ages  in 
which  both  albumin  and  casts  were  found  agree  very  closely 
with  the  corresponding  items  in  Shattuck's  table,  and  fall,  in 
every  instance,  considerably  below  those  obtained  by  me  in  the 
inmates  of  the  State  Almshouse.  The  percentages  of  cases  in 
which  neither  albumin  nor  casts  were  found  does  not  vary  very 
materially  from  Shattuck's  results  at  corresponding  ages, 
although  a  little  higher  in  the  earlier  periods,  owing  to  the 
larger  number  of  cases,  already  mentioned,  in  which  the  reaction 
for  albumin  was  obtained  although  casts  were  not  found.     So 
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far  as  my  results  go,  it  is  not  evident  that  the  proportion  of 
renal  disease  among  the  insane  is  essentially  different  from  that 
in  the  population  at  large,  at  corresponding  ages. 

During  my  residence  in  the  Arkansas  Asylum,  I  was  led,  by 
reading  an  article  by  Bondurant  (3)  to  undertake  the  systematic 
microscopical  examination  of  the  kidneys  in  all  autopsies.  It 
became  evident  enough  that  entirely  healthy  kidneys  were  a 
rarity. 

Cases  dying  of  acute  febrile  affections  almost  invariably 
showed  changes  in  the  renal  epithelium.  The  proportion  of 
cases  giving  evidence  of  chronic  disease,  however,  was  com- 
paratively small,  and,  fearing  that  I  might  be  overlooking 
changes  which  I  ought  to  see,  I  submitted  specimens  from 
twenty-five  successive  necropsies  to  Dr.  Gibbes,  Professor  of 
Pathology  in  the  University  of  Michigan,  who  was  kind  enough 
to  report  upon  them.  He  found  only  four  cases  of  chronic 
interstitial  nephritis  among  the  twenty-five,  and,  in  reply  to 
my  inquiry,  expressed  the  decided  opinion  that  the  proportion 
of  chronic  changes  in  the  series  was  smaller  than  he  should  ex- 
pect to  find  in  the  same  number  of  cases  dying  in  a  general  hos- 
pital. 

During  the  earlier  part  of  my  service  in  the  Danvers  Hospital, 
laboratory  work  was  suspended  for  a  long  time  on  account  of 
alterations  in  the  building;  and  the  accumulation  of  material 
was  such  that  for  some  time  I  only  examined  such  kidneys  as, 
from  the  gross  appearances  or  clinical  history,  gave  promise 
of  interesting  results.  Of  late,  however,  the  routine  histolog- 
ical examination  of  the  kidneys  has  been  resumed;  and  I  find, 
on  looking  over  the  records  of  fifty-eight  consecutive  cases, 
only  six  in  which  interstitial  change  is  entirely  absent,  although 
in  many  of  them  it  is  very  slight.  On  a  re- examination  of  the 
Arkansas  specimens,  above  referred  to,  I  find  very  trifling  in- 
terstitial changes  in  two,  in  addition  to  those  in  which  it  was 
mentioned  by  Professor  Gibbes,  making  six  in  all — an  instance 
of  the  fact  that  differences  in  results  do  not  depend  upon  the 
"personal  equation." 

A  main  cause  of  the  difference,  in  my  judgment,  lies  in  the 
fact  that  of  the  Arkansas  cases  only  five  had  attained  the  age 
of  fifty  years,  and  the  oldest  died  at  the  age  of  sixty-four,  while 
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forty  of  the  Danvers  patients  range  from  fifty  to  eighty-eight 
years  of  age,  and  only  nine  are  under  forty. 

I  do  not  remember  to  have  met  with  any  report  of  histological 
examinations  of  a  series  of  kidneys  in  general  practice.  West 
(2)  quotes  Mahomed's  statistics  of  granular  kidneys  found  in  336 
cases,  of  which  57  were  above  50: 

Ages. 

10  to  2  years, 
20  to  3  " 
30  to  4  " 
40  to  5  " 
50  to  6  " 
Over  6     " 

I  judge  that  this  table  only  includes  cases  in  which  the  change 
was  obvious  to  the  naked  eye.  In  that  case,  the  proportion  of 
interstitial  change  to  be  found  by  histological  examination 
would  doubtless  have  been  very  much  larger. 

My  own  number  of  post-mortem  observations  is  too  small  to 
warrant  the  formulation  of  any  general  conclusions  in  regard  to 
the  frequency  of  chronic  interstitial  change  in  the  kidneys  of 
the  insane,  but  I  have  tabulated  the  cases  reported  by  Black- 
burn (4)  with  reference  to  this  point,  including  all  in  which  he 
reports  any  degree  of  interstitial  change,  and  omitting  four  in 
which  there  was  no  microscopical  examination  of  the  kidneys. 

Table  compiled  fkom  Dr.  Blackburn's  Report  op  the  Condition  op 

the  Kidneys  in  Patients  dying  in  the  Government  Hospital  for 

the  Insane,  showing  Cases  of  Interstitial  Nephritis 

Arranged  according  to  Ages. 


Ages. 

Number  of 

Interstitial 

„ 

cases. 

nephritis. 

Jr  ercen 

Under  20  years, 

2 

1 

50 

20  to  30     " 

15 

3 

20 

30  to  40     " 

39 

11 

21 

40  to  50    " 

81 

38 

47 

50  to  60     " 

60 

41 

68 

60  to  70     " 

37 

30 

82 

70  to  80     " 

25 

18 

72 

Over  80    " 

6 

6 

100 

Totals,  265  148  56 

These  statistics  go  to  confirm  the  conclusion  that  chronic 
renal  disease  follows  essentially  the  same  law  in  the  sane  and 
the  insane,  increasing  in  both  with  advancing  years. 
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In  considering  the  significance  of  renal  disease,  coincident 
with  mental  derangement,  the  following  possibilities  must,  it 
seems  to  me,  be  taken  into  account: 

1.  The  relation  may  be  a  mere  coincidence.  If  it  is  true,  as 
would  seem  probable  from  the  foregoing  statistics,  that  the 
frequency  of  disorders  of  the  kidneys  is  not  in  very  marked 
excess  in  the  insane  over  that  in  the  general  population,  it 
would  seem  probable  that  such  is  the  fact  in  a  great  proportion 
of  cases. 

2.  The  renal  disease  may  be  the  immediate  cause  of  the 
mental  symptoms.  It  may,  I  think,  be  laid  down  as  a  general 
proposition,  that  any  poison  which  is  capable  of  causing  coma 
may  also  produce  slighter  degrees  of  mental  disturbance.  That 
the  so-called  urasmic  condition  may  be  the  cause  of  active  mental 
derangement  is,  I  think,  unquestionable.  Probably  such  cases 
are  more  commonly  seen  in  private  than  in  hospital  practice, 
as  they  are  apt  to  be  accompanied  by  such  evident  physical 
signs  of  renal  disease  as  to  make  their  nature  plain,  but  they 
are  occasionally  found  in  hospitals  for  the  insane.  The  mental 
symptoms,  in  the  cases  I  have  recognized,  have  consisted,  as 
might  perhaps  be  anticipated,  in  mental  confusion,  with  a  de- 
pressed emotional  tone,  and  at  times,  a  tendency  to  violence  in 
the  effort  to  escape  from  misunderstood  surroundings  or  imag- 
inary dangers. 

3.  The  renal  disease  and  the  mental  disturbance  may  both 
result  from  a  common  cause.  In  the  few  cases  of  "acute 
delirium"  in  which  I  have  had  an  opportunity  to  examine  the 
urine,  it  has  been,  I  think,  without  exception,  heavily  charged 
with  albumin,  and  has  contained  large  quantities  of  casts.  The 
pathology  of  these  cases  is  obscure,  and  is  very  possibly  not  the 
same  in  all  the  cases  presenting  the  symptom-complex  of  high 
temperature,  great  motor  restlessness,  utter  mental  confusion 
and  rapid  exhaustion;  but  whether  the  disorder  is  primarily 
toxic  or  neuropathic,  it  seems  to  me  unlikely  that  the  starting- 
point  is  in  the  kidneys. 

The  same  may,  I  think,  be  said  of  the  albuminuria  often 
found  in  puerperal  and  alcoholic  cases,  and  passing  away  with 
the  subsidence  of  the  symptoms. 
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But  by  far  the  most  important  class  of  cases  coming  under 
this  head  is  that  connected  with  the  period  of  physiological  in- 
volution. 

It  has,  I  believe,  been  officially  decided  that  senile  dementia 
is  not  insanity,  in  New  York;  but  it  must,  I  think,  be  conceded 
that  no  form  of  mental  aberration  is  more  disastrous  in  its  ef- 
fects, or  reduces  its  victims  to  a  more  pitiable  state.  The  great 
bulk  of  the  population  of  our  institutions  for  the  insane  consists 
of  persons  who,  in  their  best  estate,  were  mentally  or  morally 
defective,  and  incapable  of  any  very  high  order  of  service  to 
society.  But  that  a  man  who,  by  his  own  merits,  has  raised  him- 
self to  deserved  eminence — a  scholar,  a  statesman,  a  jurist,  of 
world-wide  fame  and  usefulness— should  by  no  fault  of  his 
own  sink  below  the  intellectual  level  of  the  brutes,  into  a  help- 
less, filthy  wretched  existence,  is  enough  to  raise  the  question 
in  all  seriousness  whether  a  life  in  which  no  wisdom  or  foresight 
can  guard  against  such  possibilities  is  worth  living. 

It  is,  I  suppose,  now  generally  admitted  that  chronic  "  Bright's 
disease"  is  not  confined  to  the  kidneys;  that  in  addition  to  the 
renal  changes,  there  is  a  wide-spread  degeneration  of  the  arterio- 
capillary  system.  There  can,  I  think,  be  little  doubt  that  senile 
dementia  is  due  to  malnutrition  of  the  brain,  probably  due,  to  a 
great  extent,  to  a  deficient  or  ill-regulated  blood-supply  through 
the  diseased  vessels,  although  possibly  in  part  to  the  direct  ef- 
fects upon  the  nervous  tissue  of  the  toxic  agent  that  may  be 
presumed  to  have  caused  the  vascular  degeneration.  When  the 
coats  of  the  arteries  become  diseased  to  any  serious  extent,  they 
not  only  may  fail  to  transmit  a  sufficient  blood  supply,  but  lose 
the  power  of  regulating  the  circulation  of  the  various  organs. 
In  addition,  there  is  the  possibility  of  hemorrhages  and  necroses 
in  the  brain  from  the  rupture  or  complete  obstruction  of  the 
diseased  vessels.  The  practically  uniform  presence  of  degen- 
eration of  the  kidneys  in  senile  dementia  makes  it  altogether 
probable  that  they  have  a  common  cause. 

To  turn  to  a  more  cheerful  aspect  of  the  subject:  The  thing 
that  has  struck  me  most  in  the  course  of  this  investigation  has 
been,  not  the  otherwise  obscure  symptoms  explained  by  the  con- 
dition of  the  kidneys  as  revealed  by  examination  of  the  urine, 
so  much  as  the  comfortable,  in  many  cases  even  robust  health 
enjoyed  by  persons  who  were  constantly  passing  very  consider- 
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ble  quantities  of  albumin  and  casts  in  their  urine.  The  possi- 
bilities of  chronic  degeneration  of  the  kidneys  are  as  grave  as 
can  well  be  imagined,  but  fortunately  for  many  of  us,  the  most 
disastrous  become  actual  in  only  a  minority  of  cases. 

The  conclusions  to  which  I  have  been,  provisionally,  led  by  my 
experience  in  this  line,  may  be  summarized  as  follows: 

Eenal  disease,  in  some  degree,  is  very  common  among  the 
insane,  but  it  is  by  no  means  certain  that  it  is  very  much  more 
common  among  them  than  in  the  population  at  large  at  corre- 
sponding ages. 

Cases  in  which  insanity  is  due  simply  to  disease  of  the  kidneys 
are  rather  infrequent  in  hospitals  for  the  insane.  Taking  the 
term  " Bright' s  disease"  in  its  broadest  significance,  however, 
it  is  probably  one  of  the  most  common  causes,  if  not  the  most 
common,  of  mental  derangement. 
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DISCUSSION. 

Dp.  Carlos  F.  MacDonald:  I  confess  to  being  somewhat  amazed  at  the 
assertion  the  Doctor  made  in  his  paper,  that  it  has  been  officially  decided  in 
New  York  that  senile  insanity  is  not  insanity.  I  do  not  know  what  he 
based  that  statement  upon  unless  it  is  the  fact  that  the  State  of  New  York 
has  attempted  to  discriminate  between  normal  senility  and  senile  insanity, 
to  keep  irrecoverable  cases  from  filling  up  the  hospitals  to  the  exclusion  of 
cases  that  might  recover.  I  do  not  know  what  the  doctor  may  have  based 
that  assertion  upon.  If  there  has  been  such  a  decision  made,  I  would  like 
to  know  where  it  is. 

Dr.  Worcester:  With  regard  to  the  point  raised  by  Dr.  MacDonald, 
I  may  have  misunderstood  the  statement  in,  I  think,  the  last  report  of  the 
State  Board,  but  I  certainly  got  the  impression  that  senile  cases  of  all  sorts 
were  excluded,  and  that  was  confirmed  by  the  statement  of  one  of  the 
assistant  physicians  of  a  State  Hospital,  made  to  me  personally,  not  only 
that  such  was  the  case  but  they  allowed  the  employes  sent  to  bring  the  pa- 
tient to  make  the  diagnosis  and  to  reject  cases  that  had  been  pronounced 
insane  by  certifying  physicians. 


OUR  WORK  AND  ITS  LIMITATIONS. 


By  EDWARD  C.   RUNGE,   M.   D., 

Superintendent  St.  Louis  Insane  Asylum,   St.  Louis,   Mo. 


At  the  outset  let  me  state  that  I  lay  no  claim  to  represent  a 
class  or  to  speak  for  a  class.  By  "  our  work"  I  mean  my  re- 
flections upon  the  work  of  those  engaged  in  the  actual  care  and 
treatment  of  the  insane — reflections  that  are  not  the  offspring 
of  an  idle  fancy,  but  the  result  of  hours  replete  with  anxious 
doubts  and  heart-burnings.  When  I  first  faced  the  large,  com- 
pact mass  of  living  material  so  temptingly  spread  before  the 
eager  eye,  I,  like  many  others,  resolved  upon  a  course  that 
promised  to  lead  to  the  achievement  of  something  telling,  some- 
thing lasting.  Since  then  I  have  undergone  a  clarifying  process 
which  has  resulted  in  my  resigning  myself  to  our  limitations;  I 
have  learned  what  I  could  and  could  not  do,  thus  finding  the 
guiding  star  to  what  I  should  and  should  not  do.  It  does  not 
require  a  very  extensive  training  in  the  exact  methods  pursued 
in  experimental  laboratory  work  of  to-day  to  recognize  the 
fact  that  psychiatry  as  at  present  constituted  falls  far  below 
the  standard  of  an  exact  science.  Psychiatry  is  still  an  art  and 
not  a  science.  Truth  is  a  hard  task-mistress,  and  to  her  man- 
dates we  yield,  cheerfully  if  we  can,  unwillingly  if  we  must. 
Many  a  year  of  careful  research- work  in  different  fundamental 
branches  of  science  will  have  to  pass  before  psychiatry  may  be 
able  to  don  the  truly  scientific  garb;  then,  and  not  until  then, 
shall  we  recognize  the  true  nature  of  psychic  disease  and  its 
causes,  which  would  pave  the  way  to  rational  therapeusis.  There 
is  no  valid  reason  why  we  should  shrink  in  shame  from  such  a 
confession,  considering  that  exact  methods  in  the  investigation 
of  disease   are  products  of  our  own  era,  following  closely  in 

the  wake  of  the  late  evolution  of  those  branches  of   science 
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without  which  scientific  medicine  would  have  remained  unborn. 
Except  for  a  few  isolated  flashes  illuminating  here  and  there 
the  utter  darkness  of  past  ages,  we  must  look  to  our  own,  the 
nineteenth  century,  as  the  soil  on  which  the  entire  structure  of 
modern  science  has  grown.  With  Lavoisier's  chemical  balance, 
and  Berzelius'  discovery  made  in  1811,  that  the  composition  of 
organic  substance  is  based  on  the  same  infallible  law  as  that  of 
inorganic  matter,  chemistry  received  the  impetus  to  its  wonder- 
ful development.  Physiology  and  physiologic  physics  could 
not  possibly  have  grown  without  the  great  number  of  instru- 
ments of  precision,  which  the  mechanical  genius  of  our  time 
has  evolved.  Galvani  and  Volta  made  their  discoveries  in  and 
about  the  year  1800;  without  these,  nerve  and  muscle  physiol- 
ogy would  not  have  attained  its  present  respectable  size.  It 
was  by  Professor  Schleiden,  in  a  memoir  published  as  late  as 
1837,  that  the  existence  of  the  vegetable  cell  was  established. 
About  the  same  time,  Schwann  showed  the  analogy  between  the 
vegetable  and  the  animal  cell.  The  microscope,  after  its  achro- 
matic correction  at  the  commencement  of  the  second  quarter  of 
the  present  century,  had  ceased  to  be  a  pretty  toy  in  the  hands 
of  the  curious  scientist.  The  entire  microcosmus  of  cell-existence, 
cell-life  and  activity,  was  doomed  to  remain  terra  incognita  until 
the  microscope  disclosed  new  avenues  of  research.  Without 
the  long  chain  of  microbic  discoveries,  Behring's  antitoxin  would 
never  have  seen  the  light  of  day.  The  late  development  of 
medicine  as  a  science  was  necessarily  shared  by  psychiatry;  it 
can  be  readily  understood  why  the  latter  could  make  but  slight 
headway,  considering  that  it  deals  with  the  structurally  and 
functionally  most  complex  organ,  the  brain.  The  advances 
made  in  recent  years,  which  have  led  to  unraveling  the  intricate 
mesh-work  of  brain  structure,  have  not  resulted  in  positive 
knowledge  about  the  relation  between  cerebral  structure  and 
cerebral  function.  Who  would  have  the  hardihood  to  contend 
to-day  that  the  enthusiastically  received  "neuron  theory"  has 
definitely  settled  that  all-important  question?  What  is  true  of 
psychiatry,  is  to  a  great  extent  true  of  neurology.  The  peri- 
pheral nervous  system,  the  spinal  cord  and  even  the  apsychic 
portions  of  the  encephalon,  are  so  much  simpler  in  function  and 
so  much  more  accessible  to  the  comparative  physiologic  experi- 
mentation than  the  psychic  centers,  that  it  would  have  been 
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surprising  if  neurology  had  not  succeeded  in  outleaping  psychia- 
try, and  in  establishing  the  interrelation  between  disturbed 
function  and  any  particular  lesion.  But  whenever  the  inquiry 
is  pointed  in  the  direction  of  the  nature  of  the  pathologic  process 
and  etiologic  factors,  the  neurologist  of  these  latter  days  is 
obliged  to  profess  utter  ignorance  as  much  and  as  often  as  the 
psychiatrist.  The  almost  entire  absence  of  positive  knowledge 
in  the  direction  indicated,  accounts  for  the  fact  that  apparently 
rock-ribbed,  pathologic  entities  of  to-day,  are  to-morrow  merged 
into  clinical  types  of  the  same  disease.  Let  me  but  point  to 
progressive  bulbar  paralysis,  progressive  muscular  atrophy  of 
the  Aran-Duchenne  type,  and  myoatrophic  lateral  sclerosis. 
Not  so  very  long  ago,  these  were  treated  as  wholly  dissimilar, 
morbid  conditions,  while  to-day  everything  points  to  their  being 
different  phases  of  the  same  disease.  I  am  expecting  that  this 
tendency  to  amalgamation  will,  in  the  near  future,  link  together 
two  diseases  that  are  thus  far  considered  as  utterly  dissimilar — 
I  mean  tabes  dorsalis  and  dementia  paralytica.  Their  apparent 
relation  to  the  luetic  subsoil,  the  usual  limitation  of  the  morbid 
process  to  certain  portions  of  the  cord  and  brain,  the  striking 
similarity  of  some  symptoms,  as  optic  atrophy  and  iridoplegia, 
the  gray  degeneration  of  the  columns  of  Goll  encountered  in 
the  so-called  dementia  paralytica  ascendens — all  these  seem  to 
indicate  the  identity  of  the  pathologic  process;  the  differences 
may  be  accounted  for  by  local  conditions  prevailing  in  the  cord 
and  the  brain. 

Dr.  Edward  D.  Fisher  closed  the  discussion  on  the  subject  of 
myoatrophic  lateral  sclerosis  at  last  year's  meeting  of  the  Amer- 
ican Neurological  Association  with  the  expression  of  hope  that 
eventually  the  influence  of  the  past  would  be  shaken  off,  and  a 
new  and  more  correct  classification  of  these  (the  above-quoted) 
diseases  would  result.  This  has  an  undoubted  bearing  upon 
psychiatry — old  ways  and  methods  of  getting  at  the  truth  will 
have  to  be  revolutionized  before  psychiatry  can  be  said  to  have 
safely  started  on  the  road  of  truly  scientific  research.  Two 
questions  have  been  foremost  in  my  mind:  First,  are  we  moving 
toward  the  advancement  of  scientific  psychiatry  in  the  work 
done  at  our  hospitals?  Second,  should  we  be  expected  to  en- 
gage extensively  in  original  research- work  %  My  answer  to 
both  these  questions  is  an  emphatic  "No." 
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At  a  glance  over  the  reports  emanating  from  the  hospitals  for 
the  insane,  we  find  that  the  annual  grist-mill  grinds  out  with 
painful  regularity  a  bewildering  mass  of  statistical  tables,  the 
persistent  appearance  of  which  can  only  be  interpreted  as  an  at- 
tempt to  add  to  the  advancement  of  the  world's  knowledge  in 
matters  psychiatric.  These  tables  have  been  actually  referred  to 
as  u  scientific  "  tables.  Here  we  have  the  nativity,  civil  condi- 
tion, religion  and  occupation  of  our  patients  faithfully  recorded 
and  officially  tabulated.  The  constancy  with  which  these  data 
are  incorporated  in  the  hospital  reports  can  be  explained  only 
by  a  desire  to  show  some  causative  relation  borne  by  the  former 
to  insanity.  The  fact  that  false  deductions  are  frequently  made 
from  such  statistical  material  cannot  be  gainsaid.  In  illustra- 
tion I  shall  quote  from  my  last,  as  yet  unpublished  annual  re- 
port: UA  gentlemen,  endowed  with  superior  intelligence,  ad- 
dressed a  card  to  one  of  our  local  newspapers  after  having  care- 
fully perused  my  annual  report  for  the  year  1896-97.  From  it 
he  learned  that  of  158  women  admitted  during  the  year,  104 
were  classified  as  domestics.  These  figures  suggested  to  him  the 
propriety  of  sounding  a  note  of  warning  to  our  housewives 
whose  treatment  of  their  servants  seemed  responsible  for  such 
an  alarming  preponderance  of  insanity  among,  the  latter.  Table 
No.  9  of  the  present  report  shows  that  of  the  total  of  200  insane 
women  admitted,  108  appear  as  having  done  housework,  and  26 
were  domestics;  of  the  184  men  admitted,  33  were  common  la- 
borers. We  should  not  be  unmindful  of  the  fact  that  a  charity 
institution  located  in  the  heart  of  a  large  municipality  draws 
chiefly  upon  the  more  lowly  strata  of  society.  For  the  same 
cogent  reason  do  we  meet  in  the  State  hospitals  of  farming 
States  a  larger  number  of  farmers'  wives,  while  in  the  State  of 
New  York,  for  instance,  out  of  a  total  of  20,994  women  admit- 
ted between  October  1,  1888,  and  September  30,  1897,  only  7 
appear  as  having  followed  agricultural  and  pastoral  pursuits. 
Local  conditions  determine  the  character  of  the  population  in 
public  insane  hospitals,  and  I  am  of  the  opinion  that  the  occu- 
pation of  the  individual  patient  has  in  reality  little  or  no  con- 
nection with  his  or  her  psychic  malady.  When  a  house-painter 
becomes  insane,  the  cause  is  not  to  be  sought  in  the  mere  per- 
formance of  his  daily  labor  but  in  the  poisonous  effect  produced 
by  the  lead-laden  paints  which  he  handles;  in  short,  we  face  here 
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a  case  of  drug-poisoning  differing  in  its  manifestations,  but  anal- 
ogous in  nature  to  poisonings  by  alcohol  or  morphine.  European 
statistics  point  to  the  existence  of  insanity  to  an  alarming  degree 
among  the  soldiery,  particularly  the  commissioned  officers.  No 
one  should  be  misled  into  the  belief  that  military  life  as  such 
has  much  to  do  with  this  fact:  excesses  of  all  sorts,  with  their 
natural  allies  in  the  shape  of  sexual  disease  incident  to  military 
life  are  the  real  determining  factors  in  this  instance.  ...  It 
is  my  firm  belief  that  the  civil  condition  plays  but  an  unimpor- 
tant role  in  even  remotely  being  the  cause  of  insanity.  The  inci- 
dents or  accidents  in  any  individual's  married  or  single  life  are 
so  varied  that  no  deductions  can  be  made  from  such  vague  sta- 
tistical material.  An  examination  of  Table  No.  13  and  the  cor- 
responding tables  in  former  reports,  may  possibly  tempt  some 
to  jump  at  the  conclusion  that  native  Americans  are  more  fre- 
quently sufferers  than  the  foreign-born  citizens,  as  the  former 
by  far  outnumber  the  latter.  A  simple,  arithmetical  calculation 
establishing  the  proportion  between  the  native  and  foreign  pop- 
ulation of  this  city  and  the  numbers  of  insane  belonging  respect- 
ively to  one  or  the  other  class,  will  easily  prove  the  utter  fallacy 
of  such  a  contention.  If  it  has  been  found  that  the  idle  lazza- 
roni  of  Naples  furnish  smaller  quota  to  the  sum  total  of  the 
world's  insane  than  the  Irish  peasantry,  it  is  because  the  pictur- 
esque Italian  of  that  type  is  able,  under  the  blue  skies  of  sunny 
Italy,  to  eke  out  a  half-way  comfortable  existence  on  next  to 
nothing,  while  the  Irish  peasant  must  often  face  absolute  star- 
vation and  innumerable  hardships — in  short,  nativity  bears  no 
relation  whatever  to  insanity.  Regarding  religious  creeds,  I 
have  stated  in  a  previous  report  that  the  fact  of  our  having  such 
a  large  number  of  Catholics  among  our  patients,  is  readily  ex- 
plained when  we  consider  that  St.  Louis  counts  as  its  citizens  a 
great  many  members  of  this  particular  denomination.  A  healthy 
religious  trend,  without  a  taint  of  morbid  emotionalism,  cer- 
tainly does  not  lead  to  the  development  of  psychic  disease.  The 
so-called  '  religious'  mania  afflicts  more  often  persons  who  have 
led  lives  devoid  of  all  religious  scruples,  as  confirmed  drunkards, 
rakes  and  prostitutes." 

Thus  far  my  quotation.  No  possible  objection  can  be  raised 
against  continuing  the  practice  of  glutting  the  world's  literature 
with  those  statistic  tables,  but  it  should  be  made  clear  that  they 
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throw  about  as  much  light  upon  the  scientific  problems  of  psy- 
chiatry as  the  table  showing  the  annual  yield  of  our  farm  and 
garden.  Now  I  come  to  speak  of  the  table  showing  the  alleged 
or  probable  causes  of  insanity,  which  has  always  been  my  par- 
ticular bete  noire.  Here  no  attempt  is  made  to  separate  the 
wheat  from  the  chaff,  the  probable  from  the  improbable.  Do- 
mestic infelicity,  financial  reverses,  worry,  ill- health,  disap- 
pointment in  love — that  "  broken  heart "  of  the  poet — and  other 
incidents  of  human  life,  represent  worthily  the  beautiful  hodge- 
podge of  lay  notions.  The  very  nature  of  this  statistic  material 
and  the  manner  of  its  tabulation,  point  unmistakably  to  bold 
guesses  by  the  sufferer's  kindred,  which  are  elicited  in  the  an- 
amnesis and  preserved  in  their  thin  pseudo-scientific  garb  to 
wondering  posterity.  I  have  been  astounded  to  find  insane  he- 
redity placed  on  an  equal  footing  with  the  above-quoted  gal- 
axy of  highly  problematic  causes  as  if  the  hereditary  predispo- 
sition were  not  in  most  cases  the  determining  factor  in  creating 
the  essential  subsoil  in  which  the  pathologic  process  most  read- 
ily roots  and  grows.  Even  though  there  is  cumulative  evidence 
that  some  sort  of  causative  relation  exists  between  psychic  dis- 
ease and  such  agencies  as  puerperium,  trauma  capitis,  insolation, 
infectious  diseases,  particularly  lues,  alcoholism  and  other  drug- 
poisonings,  we  are  still  in  utter  darkness  about  the  real  processus 
and  causa  morbi.  This  deplorable  inability  of  fathoming  the 
true  nature  of  psychic  disease,  makes  itself  keenly  felt  in  our 
classifications  of  insanity.  The  grouping  of  insanities,  as  psy- 
choneuroses,  psychic  degenerations,  organic  psychoses  and  de- 
velopmental psychoasthenias — is  of  undoubted  practical  signifi- 
cance, especially  as  their  proper  and  timely  recognition  has  great 
weight  in  the  prognosis  of  each  individual  case.  But  the  ab- 
sence of  all  exact  interpretation  of  the  pathologic  process  ren- 
ders the  scientific  value  of  such  classification  highly  question- 
able, to  say  the  least.  Take  as  an  illustration  a  genuine  func- 
tional psychosis  and  one  that  so  often  appears  in  the  course  of 
dementia  paralytica:  clinically  the  differential  points  are  read- 
ily enough  established,  but  can  this  be  said  of  the  morbid  process 
which  engenders  these  clinical  manifestations?  The  earlier  we 
recognize  the  fact  that  clinical  methods  of  investigation  will 
never  lead  to  the  solution  of  the  essential  nature  of  psychic  dis- 
ease, the  sooner  will  psychiatry  reach  the  dignity  of  a  true 
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science.  I  profess  that  I  have  no  reverence  for  the  old  simply 
because  it  is  old  and  hoary,  for  the  traditional  because  it  has 
thus  far  been  accepted  as  the  alpha  and  omega  of  our  knowledge. 
Why  should  we  shrink  from  the  destruction  of  time- honored 
scientific  idols  when  it  will  be  followed  by  the  erection  of  a 
structure  grounded  solidly  on  exact  methods  of  modern  science. 
After  admitting  humbly  the  utter  inadequacy  of  our  present 
mode  of  procedure,  we  must  ask  ourselves  the  question  how  we, 
whose  life-work  lies  among  the  insane,  are  to  proceed  to  add 
even  a  single  jot  to  the  future  science  of  psychiatry?  We  could 
do  more  than  that  if  we  were  given  the  proper  facilities  with 
all  that  these  imply.  We  should  be  able  to  satisfy  the  most 
exacting  demands  for  original  research- work  by  the  establish- 
ment at  each  hospital  of  fully  equipped  laboratories,  by  the 
employment  of  the  best  skill  in  the  different  branches  of  scien- 
tific research,  and  by  the  transformation  of  our  asylums  and 
hospitals  into  sanitaria  which  would  attract  all  incipient  neuro- 
pathic and  psychopathic  patients.  Is  this  feasible?  Will  such 
favorable  conditions  ever  prevail  except  within  the  confines  of 
visionary  dream-life?  There  is  no  reason  why  we  should  give 
ourselves  up  to  idle  speculation  when  the  way  out  of  the  diffi- 
culty has  been  clearly  shown  to  us  by  the  State  of  New  York 
in  the  creation  of  its  Pathological  Institute  where,  if  untram- 
meled  by  traditional  views,  if  fostered  by  a  true  scientific  spirit, 
psychiatric  science  would  promise  to  grow  to  what  it  should  be. 
The  immense  scope  of  the  work  at  such  an  institute  is  best 
shown  by  naming  the  different  branches  of  science  that  enter 
into  the  sphere  of  its  activity;  here  we  find:  psychology,  psy- 
chopathology,  experimental  physiology  and  pathology,  cellular 
biology,  pathological  anatomy,  comparative  neurology,  physio- 
logical chemistry,  anthropology  and  bacteriology.  The  work  in 
some  of  these  branches  must  necessarily  be  done  at  the  hospitals; 
but  even  there,  to  be  of  value,  it  must  be  performed,  under  the 
direction  of  a  specialist,  by  trained  assistants  whose  methods 
should  be  faultless  and  beyond  reproach.  No  valid  objection 
could  possibly  be  raised  to  the  pursuit  of  such  work  by  our 
assistants  and  ourselves  even  under  conditions  prevailing  at  pres- 
ent, but  we  should  certainly  not  attach  to  our  labors  the  intrin- 
sic value  possessed  by  the  work  of  thoroughly  trained  specialists. 
In  this  connection  I  may  quote  the  following  passage  from 
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the  report  of  one  of  the  hospitals,  received  some  time  ago: 
uThe  scientific  work  in  the  medical  department  is  kept  well 
abreast  with  the  advance  of  the  day.  .  .The  pathological  labor- 
atory serves  a  most  excellent  purpose;  it  is  of  great  value  not 
only  in  the  matter  of  diagnosis  but  in  the  accumulation  of  most 
interesting  material."  And  these  words  emanating  from  an 
institution  that,  to  my  knowledge,  has  never  startled  us  by  par- 
ticularly progressive  work.  I  firmly  believe  that  such  words 
embodied  as  they  are  in  a  report  to  superior  officers,  i.  e. ,  boards 
and  legislatures,  are  bound  to  create  the  impression  that  the 
work  done  at  that  particular  hospital  promises  to  greatly  advance 
psychiatric  science.  As  long  as  we  hide  under  the  cloak  of  self- 
satisfaction  relief  will  never  come  to  us.  Bold,  oft-repeated 
confession  of  total  absence  of  opportunities  for  research-work 
would  eventually  arouse  popular  opinion  to  a  sense  of  realiza- 
tion of  our  real  needs,  and  with  the  growing  popular  opinion  as 
a  vis  a  tergo,  the  law-making  bodies  of  every  commonwealth 
would  rise  to  the  occasion  by  following  the  brilliant  example 
set  by  the  State  of  New  York.  The  demands  made  on  the  hos- 
pitals for  the  insane  for  startling,  epoch-making  discoveries  are 
manifestly  absurd  under  present  conditions.  It  is  but  too  fre- 
quently forgotten  that  the  man  at  the  helm  of  a  hospital  for  the 
insane,  is,  first  of  all,  a  practicing  physician.  The  fact  that  the 
peculiar  nature  of  his  patients  necessitates  their  aggregation  in 
large  numbers  under  one  roof  does  not  affect  the  truth  of  the 
above  proposition  in  the  least.  He  should  be  a  scientific  physi- 
cian, and  by  this  is  meant  one  who  will  absorb  and  digest  all 
intellectual  pabulum  offered  by  his  science,  who  will  ever  keep 
abreast  of  the  times  and  who  understands  how  to  apply  the  thus 
accumulated  knowledge  for  the  benefit  of  his  patient.  The 
scientist,  on  the  other  hand,  is  the  man  who  evolves  scientific 
facts  and  truths,  and  to  him  we  must  look  for  advanced  knowl- 
edge and  new  methods.  No  river  can  ever  rise  above  its  source. 
In  the  foregoing  I  have  attempted  to  point  out  our  limitations 
which  are  not  rarely  commented  upon  by  self- constituted  critics, 
who,  as  a  rule,  are  completely  ignorant  of  the  work  accom- 
plished in  the  hospitals  for  the  insane.  I  shall  ever  remember 
the  following  exclamation  of  one  of  these  critics,  made  at  the 
meeting  of  a  neurological  association:  "What  have  these  hos- 
pitals ever  given  us?     Not  even  a  book  has  come  to  us  from 
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them."  He  did  not  realize  that  the  latter  circumstance  was 
certainly  a  cause  for  genuine  congratulation,  for  a  new  book  on 
psychiatry  does  not  mean  simply  an  addition  to  medical  litera- 
ture but  it  also  means,  horribile  dictu,  a  new  classification.  In 
my  opinion,  the  best  works  on  psychiatry  as  an  art  have  been 
written,  while  such  on  psychiatry  as  a  science  must  remain  prod- 
ucts of  the  future.  I  never  could  see  why  so  much  veneration 
should  be  bestowed  on  the  man  uwho  wrote  a  book,"  for  a 
really  good  book  is  at  all  times  and  in  all  lines  a  vara  avis,  while 
the  writing  of  a  mediocre  one  presupposes  nothing  else  than  the 
possession  of  some  knowledge,  a  facile  pen,  and  a  great  deal  of 
dogmatism. 

Many  of  us  at  some  period  of  our  lives  may  have  stood  at  the 
parting  of  the  ways,  one  leading  to  the  career  of  a  scientist,  the 
other  to  that  of  the  physician  in  active  practice.  After  having 
chosen  the  latter,  have  we  any  valid  reason  for  regret,  or  for 
feeling  humiliated  over  the  narrow  scope  of  the  field  of  our  labor  ? 
I,  for  one,  firmly  believe  that  we  may  calmly  resign  ourselves 
to  our  limitations  and  still  have  great  opportunities  for  work 
that  will  tell  in  more  than  one  direction.  First  of  all,  the  insane 
as  a  class  must  look  to  us  to  bridge  over  the  chasm  yawning 
between  them  and  their  fellow  men.  Who  would  deny  that  the 
difficulties  encountered  in  finding  support  for  improvements 
essential  to  the  treatment  and  comfort  of  the  insane,  arise 
chiefly  from  the  utter  ignorance  on  the  part  of  the  people  at 
large  regarding  the  nature  of  insanity  and  the  insane.  Super- 
stitious notions,  handed  down  from  generation  to  generation 
through  centuries  of  almost  complete  intellectual  stagnation, 
die  hard;  the  death-blow  must  be  struck  by  us  whose  special 
training  and  knowledge  command  respect  in  our  respective  com- 
munities. Outside  of  the  deeply-rooted  misconceptions  of 
everything  pertaining  to  the  insane,  there  are  some  plain  sur- 
face indications  pointing  to  the  great  need  for  an  unremitting 
propaganda  of  modern  views.  Within  the  borders  of  a  com- 
monwealth which  has  ever  borne  the  emblem  of  intellectual 
progress — in  Massachusetts — we  find  a  monument  erected  to  the 
memory  of  antediluvian  psychopathology  in  the  abominable 
name  "Lunatic  Asylum."  What  dangers  even  to  our  present 
achievements  threaten  from  men  who  are  apt  to  mold  public 
opinion  was  clearly  shown  when5  only  a  few  years  ago,  the  gov- 
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ernor  of  the  State  of  New  York  branded  the  insane  in  the  pub- 
lic hospitals  with  the  appellation  "paupers,"  strongly  advoca- 
ting in  his  message  considerable  retrenchment  in  expenditures 
for  their  support.  The  gist  of  his  remarks  was  that  these  pau- 
pers were  treated  entirely  too  well;  a  sentiment  calling  for  the 
most  forcible  condemnation.  A  fruitful  object  for  thorough 
missionary  work  is  the  field  of  politics,  which  in  many  States 
still  embraces  our  public  institutions.  The  Jacksonian  motto, 
u  the  spoils  belong  to  the  victors,"  has  there  full  sway;  actual 
merit,  scientific  fitness  and  ability  are  cast  ruthlessly  to  the 
winds,  yielding  the  palm  of  supremacy  to  political  preferment. 
At  some  hospitals  this  diabolical  influence  makes  itself  felt  down 
to  the  very  lowliest  dishwasher,  It  was  the  cause  of  profound 
distress  to  me  when  I  learned  that  there  was  at  least  one  medical 
man  in  charge  of  a  hospital,  who,  by  his  own  acts,  fostered 
this  spirit  of  political  qualification.  An  ex-attendant  applied  to 
me  for  employment,  presenting  a  letter  of  recommendation 
worded  by  the  said  superintendent  in  language  so  highly  eulo- 
gistic, that  he  would  have  passed  anywhere  for  the  beau  ideal  of 
an  attendant  had  he  possessed  only  one-half  the  attainments 
ascribed  to  him.  I  brought  out  through  some  questioning  that 
the  superintendent  had  expressed  his  regrets  when  calling  for 
the  attendant's  resignation,  saying  that  he  needed  the  place  for 
a  friend  of  his.  Such  a  man  is  utterly  unworthy  of  the  high 
trust  bestowed  upon  him,  and  should  be  loathed  by  all  good 
men.  If  occurrences  of  such  a  nature  are  possible  in  a  hospital 
presided  over  by  a  "Medicinae  Doctor,"  what  is  to  be  expected 
of  institutions  that  are  euphemistically  styled  county  asylums 
while  they  really  are  almshouses  for  the  insane?  In  a  solid 
phalanx,  with  written  words  and  words  of  mouth,  we  must  stem 
the  tide  of  retrogression,  which  has  shown  a  dangerous  ten- 
dency to  engulf  some  of  the  best  intellects  within  the  precincts 
of  several  commonwealths.  If  all  counties  were  possessed  of  a 
high  degree  of  enlightenment  and  of  financial  prosperity,  they 
might  safely  be  allowed  to  solve  the  problem  of  the  care  of  their 
insane.  But  could  this  be  done  with  any  degree  of  safety  in 
counties  whose  poor-farms  to-day  are  veritable  breeding  places 
of  vice,  presenting  in  every  detail  the  picture  of  utter  neglect? 
We  should  not  rest  until  the  talk  of  introducing  the  county 
asylum  system  is  silenced  beyond  hope  of  revival.     Let  State- 
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care  be  our  goal,  and  by  that  I  mean  the  real,  unvarnished  arti- 
cle, not  the  one  that  passes  for  the  former  but  in  truth  repre- 
sents congregated  county-care,  each  individual  county  being  in- 
terested exclusively  in  its  own  insane.  The  process  of  public 
education  should  lead  to  the  establishment  of  homes  and  schools 
for  imbecile  children,  of  colonies  for  epileptics,  and  possibly, 
of  colonies  for  the  chronic  insane. 

In  the  foregoing  I  have  attempted  to  call  attention  to  some 
vital  points  that  could  profitably  form  the  subject  of  persistent 
agitation.  How  are  we  to  proceed  to  make  this  agitation  as 
far-reaching  as  possible?  It  is  certainly  not  sufficient  to  dis- 
cuss these  matters  at  meetings  or  among  our  intimates — in  such 
a  manner  we  shall  never  succeed  in  reaching  the  large  mass  of 
people  whom  we  must  win  over  to  our  way  of  thinking  before 
results  may  be  hoped  for.  I  repeat  again  that  this  broad,  edu- 
cational work  can  best  be  performed  by  means  of  the  reports 
emanating  from  our  hospitals  for  the  insane.  uIn  order  to  do 
this  successfully  the  nature  of  these  reports,  in  most  instances, 
must  undergo  a  radical  change.  Simple  statements  of  facts  and 
figures  regarding  operations,  administrative  improvements,  and 
defects,  make  dry  and  unprofitable  reading,  and  promise  no 
educational  results.  We  must  infuse  ideas  into  our  reports — 
ideas  dealing  with  the  vital  problems  of  insanity  and  the  insane 
generally;  we  should  not  hesitate  to  dip  into  the  individual  lives 
of  our  patients,  and  relate  incidents  that  may  bring  the  suffer- 
ers into  closer  communion  with  the  reader;  in  short,  let  us 
write  our  reports  so  that  they  will  be  readable,  and  read  by  in- 
telligent members  of  our  respective  communities,  who  are  not 
engaged  in  institutional  work,  and  who  are  not  statisticians. 
An  aggressive,  unceasing  agitation  conducted  systematically, 
year  in  and  year  out,  through  the  territory  tributary  to  every 
hospital  for  the  insane,  must  eventually  bear  fruit  in  disseminat- 
ing true  knowledge  of  the  insane  and  their  needs.  With  such 
knowledge  will  come  a  broadening  of  sympathies,  which  will 
go  far  toward  helping  us  in  our  single-handed  struggle  for  the 
most  advanced  methods  of  their  treatment." 

Wherever  our  hospitals  are  located  within  the  reach  of  a  cen- 
ter of  medical  education,  we  should  invite  the  clinical  instruction 
of  the  medical  student  in  matters  psychiatric.  During  the  last 
four  years,  I  have  had  the  pleasure  of  conducting  a  double 
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course  of  clinical  demonstrations  for  students,  and  another  for 
a  limited  number  of  young  practitioners,  and  I  am  certain  that 
I  have  succeeded  in  impressing  their  minds  with  the  importance 
of  comprehending  some  phases  of  our  work.  We  should  not 
be  unmindful  of  the  fact  that  the  student  of  to-day  will  be  the 
physician  of  to-morrow,  and  that  the  importance  of  the  sympa- 
thetic support  of  the  medical  profession  should  not  be  under- 
rated. I  should  be  glad  to  see  our  hospitality  extended  to  the 
student  of  law,  for  the  legal  profession  presents  a  great  field  for 
dissemination  of  modern  conceptions  of  insanity.  Reform  in 
legal  proceedings  against  the  insane,  in  which  the  latter  are 
treated  as  criminals  guilty  of  the  heinous  crime  of  "mental  un- 
soundness," can  only  be  instituted  with  the  help  of  the  legal 
profession.  No  one,  unless  possessed  of  a  mind  steeped  in 
prejudice,  will  deny  that  the  present  de  lunatico  inquirendo 
procedure  is  utterly  out  of  date;  and  there  are  other  instances 
pointing  clearly  to  the  great  need  for  reform.  I  cannot  close  this 
chapter  more  fittingly  than  with  an  appeal  to  the  members  of 
this  Association  to  join  hands  in  the  battle  against  superstition 
and  prejudice.  The  insane  rightly  look  to  us  for  protection  and 
for  advancement  of  their  interests. 

Thus  far  I  have  tried  to  outline  our  work  extra  muros,  which, 
perhaps,  is  slow  to  show  results,  but  perseverance  and  tenacity 
of  purpose  have  won  victories  before.  Intra  muros  lies  the 
arena  of  our  real  labors,  the  fruits  of  which  are  immediate.  We 
need  not  await  startling  discoveries  from  scientific  laboratories 
and  institutes,  to  proceed  with  improvements  demanded  peremp- 
torily by  the  present  state  of  our  knowledge.  Most  of  us  have  no 
training  schools  for  nurses,  which  are  so  essential  a  factor  in  the 
proper  care  of  the  insane.  No  effort  should  be  spared  to  estab- 
lish such  schools  at  every  one  of  our  hospitals,  and  once  estab- 
lished their  graduates  should  receive  higher  compensation  for 
their  services  than  the  one  in  vogue  to-day.  With  the  improve- 
ment in  quality  should  come  an  increase  in  numbers.  The  more 
good  attendants  we  employ,  the  more  closely  we  are  able  to  ad- 
here to  the  principle  of  individualization  which  is  the  conditio 
sine  qua  non  of  successful  treatment  of  many  of  our  patients. 
Individualization  cannot  possibly  be  carried  too  far  in  dealing 
with  the  insane.  In  connection  with  this,  I  desire  to  condemn 
most  forcibly  the  so-called  congregate  dining-room  plan,  which 
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has  found  quite  a  number  of  advocates  chiefly  on  account  of  its 
labor-saving  features.  There  may  not  be  any  valid  objection 
raised  to  the  herding  together  of  terminal  dements  and  idiots  in 
common  dining-rooms,  but  convalescents  as  well  as  chronic  in- 
sane with  only  slightly  impaired  intellectual  power,  could  hardly 
be  expected  to  derive  much  comfort  from  those  large  feeding- 
places.  Even  the  addition  of  orchestral  music  during  the  meals 
as  suggested  by  the  late  Dr.  Roh6,  would  certainly  not  outbal- 
ance the  distasteful  features  accompanying  such  indiscriminate 
mingling  of  different  classes  of  insane.  In  order  to  test  the 
soundness  of  my  conception  1  submitted  the  question  to  a  vote 
by  my  patients,  and  they  unanimously  decided  in  favor  of  their 
present  separate  dining-rooms  furnished  with  small  tables  seat- 
ing four  congenial  companions— music  or  no  music.  The  solu- 
tion of  such  problems  can  safely  be  entrusted  to  those  directly 
concerned.  Speaking  of  dining-rooms,  I  will  allude  to  one 
feature  which  I  was  made  acquainted  with,  in  at  least  one  hos- 
pital. There  1  found  the  patients'  tables  adorned  with  beautiful 
linen  which  made  me  positively  envious  until  I  learned  that  this 
linen  was  removed  before  each  meal;  in  other  words  it  was  part 
of  a  general  display  for  the  benefit  of  the  admiring  visitor. 
This  is  not  only  a  piece  of  the  most  reprehensible  deception 
practiced  on  the  unsuspecting  visitor,  but  it  must  affect  injur- 
iously the  self-respecting  patient  who  sees  himself  considered 
unworthy  of  eating  at  a  table  so  temptingly  adorned  between 
meals.  What  does  not  directly  or  indirectly  bear  some  relation 
to  the  welfare  or  well-being  of  our  patients,  should  remain 
undone;  not  an  inch  should  be  yielded  to  idle  display  for  the 
benefit  of  visiting  boards  and  other  visitors.  In  devising  any 
improvements  not  a  thought  should  be  given,  not  a  concession 
made  to  the  possible  effect  they  may  have  on  any  one  except 
our  patients.  The  spick  and  span  order  encountered  in  the 
visiting  wards  of  some  hospitals,  with  the  attendants  silently 
reposing  in  easy  chairs  —and  with  the  whole  picture  held  down 
to  a  tone  of  appalling  listlessness,  is  surely  not  to  be  commended 
for  imitation.  To  change  the  mere  shell  of  a  house  into  a 
home,  it  must  bear  unmistakable  signs  of  human  habitation  and 
human  presence.  My  heart  goes  out  to  a  ward  with  papers  and 
books  strewn  around,    with  chairs  scattered  here  and   there, 
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instead  of  being  strung  out  in  truly  martial  style — in  short,  to 
a  ward  breathing  active,  vigorous  life! 

In  expressing,  in  the  beginning  of  my  paper,  the  hope  that 
rational  therapeusis  would  soon  supplant  our  present  empirical 
methods,  I  did  not  intend  to  convey  the  idea  that  we  stand  utterly 
helpless  to-day  in  dealing  with  psychic  disease.  That  all  somatic 
disturbances  carefully  elicited  by  means  of  approved  clinical 
methods  are  to  be  dealt  with  in  the  insane  as  in  the  sane  needs 
no  further  expostulation.  All  our  efforts  must  necessarily  and 
chiefly  be  directed  toward  correction  of  functional  disturbances 
of  the  vegetative  organs  and  the  improvement  of  the  general 
nutrition  with  the  hope  of  impressing  favorably  the  general 
nervous  system.  I  have  heard  as  one  argument,  set  forth 
against  the  consideration  of  insanity  as  a  symptom  of  actual 
brain  disease,  that  in  some  cases  the  general  nutrition  had 
reached  a  high  degree  of  perfection  while  the  manifestations  of 
the  psychic  disease  still  persisted.  What  do  we  know  as  yet  of 
the  chemism  of  the  highly  specialized  brain  cell?  May  we  not 
justly  assume  that  there  are  special  nutritive  conditions  essential 
to  the  structural  completeness  and  functional  well-being  of  this 
cell — conditions  which  cannot  be  recognized  by  the  increase  of 
avoirdupois,  nor  by  the  use  of  the  hasmatinonieter,  or  haemo- 
globinometer?  Unfortunately,  popular  belief  in  the  existence 
of  specifics  for  the  restoration  of  disturbed  psychic  function,  is 
not  founded  upon  actuality — all  we  can  do  is  to  affect  favorably 
psychic  function  with  psychic  agencies.  Here  we  imitate  as 
closely  as  possible  nature's  course  when  she  stimulates  the 
growth  of  the  infant's  brain  by  means  of  peripheral  impressions. 
Cheerful  surroundings,  useful  employment,  entertainments  and 
other  agencies  of  similar  nature,  have  for  their  ultimate  aim 
the  production  of  healthy  cerebration.  But  among  psychothera- 
peutic agents,  one  is  of  special  importance,  and  that  is  our  own 
psychic  self  freely  and  generously  offered  to  our  patients.  Our 
own  personality  must  wholly  enter  into  their  existence;  from 
us  they  must  sap  invigorating  strength  and  vitality.  In  the 
direct  communion  of  our  minds  and  our  souls  with  theirs  lies 
the  chief  secret  of  success  in  psychotherapeusis.  The  task  may 
prove  at  times  wearying,  but,  to  do  our  work  conscientiously, 
we  cannot  shrink  from  it  unless  from  healers  of  human  kind  we 
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are  willing  to  sink  to  the  level  of  mere  custodians  of  so  much 
human  flesh. 

In  thus  cursorily  reviewing  the  work  before  us,  we  may  well 
ask  ourselves:  Must  we  fear  our  traducers'  bolts?  When  hun- 
dreds of  our  patients — who  in  the  course  of  years,  are  reclaimed 
to  their  homes  and  to  spheres  of  usefulness — part  from  us  with 
grateful  hand  and  heart,  have  our  lives  been  truly  lived  in  vain  ? 
If  our  work  is  done  not  with  the  lukewarm  love  of  the  bread- 
winner but  with  the  love  of  the  enthusiast,  we  may  calmly  turn 
our  glance  at  duty  well  performed— at  our  mission  worthily  ful- 
filled. 

DISCUSSION. 

The  President:  It  seems  to  me  a  little  bit  important,  in  discussing  this 
paper  of  Dr.  Runge,  that  we  call  for  the  opinion  of  some  of  the  pathologists 
connected  with  institutions  for  the  insane. 

Dr.  Meyer:  I  was  asked  by  Dr.  Runge,  last  night,  to  criticize  without 
any  scruples  what  he  was  going  to  say,  because  he  thought  he  was 
rather  opposed  to  my  view  concerning  clinical  work,  etc.  But  I  must  con- 
fess it  would  lead  me  away  from  the  ground  which  the  paper  covered  if  I 
were  to  discuss  this  subject,  for  the  paper  covers  a  field  of  what  we  repre- 
sent as  men  and  not  as  psychiatrists.  Of  course  all  of  us  have  to  do  our 
duty  as  men,  and  from  that  point  of  view  there  are  many  very  valuable  sugges- 
tions in  Dr.  Runge's  paper.  There  are,  however,  some  side  hits  at  some- 
thing not  spoken  out  openly  in  the  paper,  that  is  at  so-called  clinical  work. 
Unfortunately  the  doctor  has  not  made  plain  what  he  means  by  clinical 
work.  It  seems  to  be  something  utterly  different  from  what  I  understand 
by  it,  since  it  seems  to  refer  only  to  old-fashioned  things.  There  are,  how- 
ever, a  few  points  I  should  like  to  reply  to.  First,  as  literature  in  psychia- 
try, the  reports  are  mentioned.  I  never  thought  one  moment  of  considering 
our  hospital  reports  as  literature  of  psychiatry,  but  they  are  literature  of  an 
exceedingly  important  branch  of  administrative  experience  and  data  to 
those  who  have  to  devote  themselves  throughout  their  lives  more  to  admin- 
istrative questions  than  to  medical  questions.  The  statistics  which  Dr. 
Runge  mentioned,  T  do  not  think  anybody  would  ever  consider  a  basis  for 
psychiatric  work.  They  are  administrative  almost  throughout.  The  points 
which  interest  at  any  rate  our  younger  alienists,  and  surely  also  everybody 
who  is  interested  in  psychiatry  as  an  art  and  science,  are  covered  relatively 
little.  Everybody  who  tries  honestly  and  earnestly  to  find  out  something  in 
etiology,  should  record  all  those  things  Dr.  Runge  recorded  as  important 
and  also  all  those  things  which  seem  at  the  present  time  important  but 
which  we  cannot  as  yet  analyze  fully.  I  think  it  is  very  well  to  put  those 
down  as  well.  It  is  different  with  regard  to  statistics  on  'diseases.'  As  long 
as  we  have  those  general  terms  which  mean  practically  nothing  but  what  is 
obvious  and  which  every  attendant  can  see,  such  statistics  will  not  convey 
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very  much  that  is  important.  There  is  undoubtedly  a  great  deal  to  be  done 
to  illuminate  the  public  concerning  what  we  have  to  do  in  the  hospitals.  I 
think,  however,  that  the  safest  way  is  that  we  should  do  our  work  so  that  the 
work  can  show  for  itself,  and  that  we  need  not  interest  everybody  in  what 
we  are  going  to  do.  That  I  think  will  take  care  of  itself.  I  should  like,  since 
I  come  from  Massachusetts,  to  mention  that  the  remark  made  concerning 
the  word  lunatic  is  somewhat  antiquated,  since  that  is  no  longer  in  use  for 
the  hospitals  in  Massachusetts. 

Dr.  Worcester:  I  don't  know  exactly  what  Dr.  Runge  had  in 
mind  in  his  incidental  disparagement  of  clinical  work  in  the  study  of  the 
insane,  but  I  think  his  remarks  are  at  least  capable  of  a  construction  which 
would  hardly  be  borne  out  by  the  facts.  So  far  as  I  know,  in  all  diseases 
clinical  work  has  to  precede  anatomical  research.  I  think  it  was  Holmes 
who  compared  the  labors  of  the  pathologist  who  works  on  the  dead  body,  to 
those  of  a  person  inspecting  the  frame-work  of  the  fire-works  after  the  ex- 
hibition is  over.  It  might  be  to  a  certain  extent  to  a  man  who  wanted  to 
understand  the  mechanism  of  the  exhibition,  an  excellent  procedure,  but 
one  would  get  a  very  faint  idea  of  the  fire-works,  themselves,  from  a  mere 
inspection  of  that  sort.  As  I  understand  it,  the  object  of  pathology  is  to 
account  for  the  phenomena  of  disease  as  observed  in  the  living  person,  and 
in  order  to  account  for  the  phenomena  we  must  have  an  understanding,  an 
accurate  and  distinct  understanding  of  them  and  until  we  come  to  have  such 
a  discriminating  view  of  the  symptoms  of  disease,  pathological  findings  will 
be,  if  we  discover  anything  new,  mere  curiosities.  Their  only  value  is  in 
the  explanation  of  the  phenomena  of  disease.  Consequently  it  seems  to  me 
that  it  is  desirable  that  there  should  be  careful  and  discriminating  study, 
and  I  do  not  believe  that  the  field  of  the  hospital  for  the  insane  has  by  any 
means  been  worked  out  in  that  respect.  Along  with  it  there  should  be  an 
investigation  in  every  possible  line,  as  has  been  so  well  enumerated  by  Dr. 
VanGieson  in  his  recent  work  on  the  subject,  to  find  out  what  changes  of 
all  sorts  take  place  in  the  system  and  in  the  consciousness  of  the  individual. 
And  so,  although  I  thoroughly  believe  in  the  importance  and  value  of  a 
great  institution,  like  that  in  New  York,  for  the  study  of  the  science  of 
psychiatry  in  all  its  bearings,  I  believe  it  is  also  desirable  to  have  isolated 
workers  making  observations  of  the  persons  with  whom  we  have  to  deal  on 
the  spot.  There  is  one  other  point,  in  which  I  might  allude  to  my  late 
chief,  Dr.  Page,  if  he  were  here.  But  since  he  is  not  present,  I  will  say 
that  I  think  there  are  two  sides  to  the  question  of  the  congregate  dining- 
room.  I  do  not  think  it  is  desirable  to  have  all  the  patients  congregated 
together  at  their  meals,  but  I  think  if  any  of  the  members  of  this  body  will 
visit  the  Danvers  Hospital  they  will  see  that  it  is  possible  to  have  a  large 
proportion  of  them  take  their  meals  together  with  entire  comfort  and  with- 
out any  of  the  objectionable  features  to  which  the  doctor  alludes.  I  am 
not  sure  that  it  is  safe  to  submit  such  a  question  as  that  to  persons  who  have 
experience  Only  on  one  side.  I  know  it  is  a  fact  that  a  great  part  of  our 
patients  prefer  to  take  their  meals  in  the  congregate  dining-room'  and  con- 
sider it  a  great  deprivation  if  they  have  to  do  otherwise.    Since  most  of 
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them  have  had  experience  both  ways,  that  may  offset  to  some  extent  the 
statements  by  Dr.  Runge. 

Dr.  Richardson:  I  would  like  to  say  a  few  words  on  Dr.  Range's  paper, 
with  most  of  the  conclusions  of  which  I  can  agree.  I  think,  however,  it 
ought  not  to  pass  comment  at  least  that  there  is  some  danger  in  accepting 
all  of  his  very  positive  conclusions  as  reliable  without  some  modifications. 
It  bears  too  much  the  impress  of  what  he,  himself,  has  condemned  in  the 
paper,  of  positive  condemnations  of  things  without  sufficient  information  to 
justify  the  condemnation,  just  what  we  have  been  contending  against — that 
is  criticisms  that  we  consider  unjust  upon  us  as  a  body,  the  condemnation 
of  things  made  without  full  investigation.  I  am  very  glad  to  hear  Dr. 
Worcester  say  what  he  has  on  the  question  of  congregate  dining  rooms.  I 
feel  a  little  sensitive  on  that  point,  since  it  happens  that  I  was  the  first 
superintendent  in  the  United  States  to  establish  a  congregate  dining-room. 
I  was  led  to  do  this  by  the  repeated  criticism  of  our  patients  of  stale  food 
and  unsatisfactory  distribution,  and  also  the  great  frequency  of  disturbances 
and  the  imperfect  service  at  the  time  of  a  meal.  I  agree  with  Dr.  Worcester 
that  no  one  is  competent  to  determine  the  value  of  these  things  without 
having  made  a  test  of  both  sides  of  the  subject,  at  least  without  having  ex- 
perimented individually  and  personally.  It  seems  to  me  that  this,  along 
with  the  other  criticisms  of  the  paper,  should  not  be  wholesale.  It  is  true 
that  we  should  follow  out  the  individual.  But  because  congregate  dining- 
rooms  are  not  adapted  to  all  patients  is  no  reason  why  they  should  not  be 
adapted  to  some.  And  for  one,  after  twelve  or  fifteen  years  experience  and 
with  a  quite  extensive  experience  with  both  methods,  I  assure  you  that  I 
would  not  go  back  to  the  old  system  of  ward  dining-rooms  with  decompos- 
ing grease  distributing  its  effluvia  through  the  atmosphere  of  their  living 
rooms  and  with  the  frequent  accidents  occurring  during  the  meal  hour,  in 
exchange  for  the  present  quiet,  orderly  and  comfortable  distribution  of 
food  that  we  have  in  a  well  conducted  general  dining  room  for  probably  66 
per  cent,  of  our  patients.  As  one  of  my  patients  told  me,  who  came  from  an 
institution  where  they  had  ward  dining-rooms:  "I  like  it  here  because  we 
get  things  hot  "  I  want  to  protest  against  the  wholesale  condemnation  in 
the  Doctor's  paper,  not  only  of  the  general  dining-rooms  but  of  everything 
else.  Gentlemen,  we  do  not  get  at  the  truth  by  such  wholesale  condemna- 
tion of  the  views  of  somebody  else.  The  truth  is  usually  nearer  the  median 
line;  extremists  are  not  usually  nearest  the  truth  and  the  safest.  I  agree 
with  most  of  the  conclusions,  and  we  all  believe  just  as  the  doctor  upon 
most  of  these  subjects.  But  the  man  who  differs  from  us  is  not  necessarily 
altogether  at  fault.  We  should  try  to  select  out  the  grain  of  truth  in  every 
man's  views  and  concede  to  every  one  the  honesty  of  his  investigation,  at 
least  until  we  have  determined  by  our  own  personal  investigations  what  is 
best.  As  Dr.  Worcester  said,  I  doubt  very  much  whether  it  is  safe  to  leave 
the  determination  of  these  things  to  the  opinion  of  our  patients.  I  have 
had  patients  who  have  objected  a  great  deal  to  many  things  that  I  did  for 
them  as  well  as  to  association  in  the  congregate  dining-room,  yet  I  did  not 
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feel  justified  in  leaving  out  what  I  considered  best  for  them.  Many  things 
necessary  to  control  these  patients  and  bring  them  nearer  to  the  sane  con- 
dition, are  objected  to  by  them.  They  want  to  make  noise  and  destroy  and 
do  a  great  many  things,  which  if  left  to  their  own  sweet  will  they  will  do, 
but  not  for  that  reason  should  we  let  them  go  on  and  do  as  they  desire.  Now 
if  these  various  methods  assist  to  bring  them  nearer  to  good  behavior  and 
bring  their  lives  nearer  the  normal  state  and  make  them  more  comfortable, 
these  are  the  things  we  should  insist  upon  whether  they  say  yea  or  nay. 
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The  protection  of  life  and  property,  so  far  as  it  can  be  effected 
by  statutory  enactment,  requires  that  offenses  against  either  one 
or  the  other,  when  proven,  shall  be  visited  with  punishment,  re- 
gardless of  the  social  rank  or  station  of  the  offender.  But  occa- 
sionally it  happens  that  crimes  against  life  and  also  against  prop- 
erty are  committed  or  attempted  by  persons  suffering  from 
mental  disease  or  infirmity;  and  the  law,  in  recognition  of  this 
fact,  very  properly  provides  that  an  accused  person  when  brought 
to  trial  may  plead  irresponsibility  on  the  ground  of  insanity  or 
mental  unsoundness.  Such  bein^  the  case,  it  becomes  pertinent 
to  examine  the  so-called  legal  tests  of  insanity  as  applied  to 
criminal  cases,  in  order  to  determine  how  far  such  tests  accord 
with  the  facts  of  nature  as  interpreted  by  medical  science.  Aside 
from  questions  of  responsibility  for  crime,  the  criminal  law  does 
not  specially  concern  itself  with  the  subject  of  mental  disease. 

In  view  of  the  fact  that  the  right  to  plead  insanity  as  an  excuse 
for  crime  is  recognized  in  the  criminal  code  of  every  civilized 
State  and  country,  it  necessarily  follows  that,  whenever  this 
plea  is  offered  in  defense,  the  mental  status  of  the  defendant 
must  be  taken  into  account  and  the  question  of  responsibility 
must  be  determined,  either  by  the  application  of  the  so-called 
legal  test  or  by  means  of  competent  medico-psychological  testi- 
mony. The  plea  of  insanity  as  an  excuse  for  crime  rests  on  the 
supposition  or  allegation  that  the  accused  is  a  victim  of  a  form 
of  disorder  the  existence  of  which,  if  established,  renders  him 
ccxxxvii 
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irresponsible  for  his  acts.  This  being  true,  we  may  properly 
assume  that,  medically  speaking,  insanity  and  irresponsibility 
are  so  closely  allied  that  they  are  essentially  convertible  terms, 
and  that  whenever  the  existence  of  insanity  is  clearly  established 
the  question  of  responsibility  is  practically  determined.  Hence 
this  question  of  responsibility  for  criminal  acts  is,  strictly 
speaking,  a  medical  one  and  it  can  only  be  determined — espec- 
ially in  complex  and  obscure  cases — by  those  who  are  practically 
familiar  with  the  symptoms  of  mental  derangement. 

On  the  other  hand  the  law,  as  interpreted  by  the  courts,  holds 
that  the  question  of  responsibility  is  not  to  be  settled  by  the 
mere  existence  of  insanity,  but  by  the  degree  or  extent  of  its 
existence;  and  in  their  efforts  to  establish  a  legal  test  of  this 
disease  the  courts  have  undertaken  to  draw  an  arbitrary  line  of 
demarcation  between  insanity  and  irresponsibility  which  is 
wholly  at  variance  with  nature  as  interpreted  by  medical  science. 
I  refer  to  the  test,  so-called,  which  is  based  upon  a  knowledge 
of  right  and  wrong  and  the  capacity  to  correctly  judge  the  nature 
and  quality  of  the  act  committed,  this  being  in  substance  the 
decision  of  the  highest  appellate  court  in  the  State  of  New  York 
to-day. 

In  the  case  of  The  People  against  Flanagan  (52  N.  Y.,  467), 
the  Court  of  Appeals  held  that  the  test  of  responsibility  is  the 
capacity  of  the  defendant  to  distinguish  between  right  and 
wrong,  at  the  time  of  and  with  respect  to  the  act  complained  of 
and  that  the  law  does  not  recognize  a  form  of  insanity  in  which 
the  capacity  of  distinguishing  right  from  wrong  exists  without 
the  power  of  choosing  between  them.  In  other  words,  that  an 
individual  who  possesses  a  knowledge  of  right  and  wrong  must 
necessarily  possess  the  power  of  choosing  the  right  and  re- 
sisting the  wrong  with  reference  to  any  particular  course  of 
action,  and  that  such  a  man  is  legally  sane  and  responsible  no 
matter  how  far  his  mind  may  be  unbalanced  in  other  directions. 
It  will  be  seen  that  this  proposition,  or,  rather  this  legal  dogma 
is  but  a  slight  step  in  advance  of  that  formulated  by  the  English 
judges  in  1843,  in  answer  to  the  questions  put  to  them  by  the 
House  of  Lords  in  connection  with  the  celebrated  case  of 
McNaughton,  who  was  acquitted  of  the  crime  of  murder  on  the 
ground  of  insanity.  In  the  language  of  these  learned  judges: 
4 'To  establish  a  defense  on  the  ground  of  insanity,  it  must  be 
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clearly  proved  that,  at  the  time  of  committing  the  act,  the  ac- 
cused was  laboring  under  such  a  defect  of  reason,  from  disease 
of  the  mind,  as  not  to  know  the  nature  and  quality  of  the  act  he 
was  doing,  or,  if  he  did  know  it,  that  he  did  not  know  he  was 
doing  what  was  wrong." 

From  the  time  this  dogma,  this  judge-made  law,  was  promul- 
gated down  to  the  present  day,  our  courts  of  criminal  jurisdic- 
tion, with  their  traditional  regard  for  precedent,  have  generally 
accepted  it  blindly  and  propounded  it  to  juries,  in  almost  iden- 
tical language,  for  their  guidance  in  reaching  a  verdict,  not- 
withstanding the  emphatic  protest  of  medical  science  that  such 
a  test  is  in  direct  conflict  with  the  known  laws  of  nature,  and 
hence  unscientific  and  false  in  its  application  to  the  mentally 
unsound. 

Mr.  Speranza,  of  the  New  York  bar,  in  a  paper  recently  pre- 
sented to  the  Society  of  Medical  Jurisprudence,  referring  to  the 
legal  test  of  insanity,  said:  "Present  methods  are  not  scientific, 
for,  although,  in  theory,  the  opinions  of  the  highest  court  are 
binding  on  itself  and  on  all  lower  tribunals,  yet,  by  subtle  dis- 
tinction, a  constant  over-ruling  takes  place  which  destroys  uni- 
formity. Furthermore,  the  scientific  method  is  reserved,  inas- 
much as  our  courts  propound  principles  and  fit  the  cases  to 
them,  so  that  the  question  is  not  whether  the  principle  is  right, 
but  whether  the  case  fits  the  principle.  As  Judge  Holmes  has 
recently  said,  'An  ideal  system  of  law  should  draw  its  postulates 
and  its  legislative  jurisdiction  from  science.  As  it  now  is,  we 
depend  upon  tradition  or  vague  sentiment,  or  the  fact  that  we 
never  thought  of  any  other  way  of  doing  things,  as  our  only 
warrant  for  rules  which  we  can  enforce  with  as  much  confidence 
as  if  they  embodied  a  revealed  wisdom.' " 

Mr.  Speranza  went  on  to  draw  a  comparison  between  the  two 
sciences  of  law  and  medicine.  Both  should  be  curative  in 
effect,  he  said,  but,  as  a  matter  of  fact,  the  law  is  not  so  at  all. 
This  he  attributed  to  the  fact  that  our  criminal  jurisprudence 
"looks  rather  to  the  past  than  to  the  present  or  future." 

He  continued:  "It  is  conservative  almost  to  the  point  of 
stagnation,  but  the  judges  who  sit  in  our  courts  have  intrenched 
themselves  behind  two  ancient  principles,  which  rise  up  like  a 
Chinese  wall  against  progress  and  reform.  'Law  is  the  per- 
fection of  reason,'  they  gravely  tell  us,  and  'the  king,  through 
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his  magistrates,  can  do  no  wrong.'  Grant  these  premises  and 
progress  becomes  an  impossibility." 

It  should  be  said,  however,  that  prior  to  the  decision  rendered 
by  the  New  York  Court  of  Appeals  in  the  Flanagan  case,  already 
referred  to,  certain  of  our  judges,  imbued  with  a  more  progres- 
sive spirit,  had,  in  their  rulings,  recognized  the  fact  that  moral 
liberty  to  commit  an  act  is  not  necessarily  accompanied  by  ra- 
tional appreciation  of  the  nature  and  consequence  of  the  act,  In 
other  words,  that  something  more  than  a  mere  knowledge  of 
right  and  wrong  is  requisite  to  constitute  responsibility  for 
crime;  that,  in  order  to  render  an  accused  person  responsible, 
he  must  not  only  know  the  nature  and  quality  of  the  act  in  ques- 
tion, and  that  it  was  wrong,  but  in  addition  he  must  possess  the 
power  to  choose  the  right  and  avoid  the  wrong;  that,  indeed, 
as  a  prerequisite  to  responsibility  for  a  crime  there  must  exist 
the  ability  to  avoid  committing  it.  This  is  in  accord  with  sound 
medical  doctrine.  Says  Clouston:  "Make  a  man's  power  of 
controlling  his  actions  the  test.  With  that  view  every  medical 
man  will  agree." 

In  the  case  of  The  People  against  Stillman,  tried  in  Rochester, 
N.  Y.,  in  1877,  Mr.  Justice  Dwight  in  his  charge  to  the  jury 
said:  u According  to  the  law  of  the  State  which  governs  you 
and  me  in  our  relations  to  this  case,  a  man  is  accountable  for 
the  act  which  he  performs,  unless  his  insanity  be  of  such  a 
character  as  that  by  reason  of  a  fixed  disease  of  the  mind,  he  is 
deprived  either  of  consciousness  of  the  act,  or  of  the  knowledge 
of  the  moral  and  legal  quality  and  character  of  the  act  which  he 
committed,  or  by  some  disease  of  his  mental  nature  is  deprived 
of  the  ordinary  power  of  volition  to  will  that  which  he  knows 
to  be  right.  That  is  the  legal  standard  by  which  you  are  to  be 
governed.  Was  his  mind  so  far  affected  by  fixed  disease  as 
that  he  was,  at  the  time  he  committed  the  act,  deprived  either; 
first,  of  consciousness  that  he  did  the  act,  or:  secondly,  was 
deprived  of  the  power  to  judge  the  moral  and  legal  character  of 
the  act  which  he  committed;  was  unable  to  judge  that  the  act  was 
morally  wrong  or  that  it  was  legally  wrong,  or  that  it  subjected 
him  to  the  penalty  of  the  law,  or:  thirdly,  was  absolutely  de- 
prived by  mental  disease  of  the  power  to  will  and  to  do  that 
which  he  knew  to  be  right?" 

The  scientific  ground  here  taken  by  Justice  Dwight  marks  a 
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decided  advance  in  the  jurisprudence  of  insanity,  and  one  which 
tends  to  place  it  in  closer  harmony  with  the  deductions  of  mod- 
ern science.  Again,  in  The  People  against  Kleim,  the  court 
held  that  the  accused  in  order  to  render  him  responsible,  "must 
know  that  the  act  was  wrong  and  punishable,  and  he  able  to  com- 
pare and  choose  between  doing  it  and  not  doing  it" 

"This,"  says  Ordronaux,  referring  to  Justice  D wight's  charge, 
uis  unquestionably  sound  doctrine,  and  it  is  accordingly  most 
unfortunate  that  the  Court  of  Appeals  should  have  entirely 
overlooked  it  in  their  latest  decision  upon  this  point  as  given  in 
Flanagan  versus  The  People" — a  decision  which  has  summarily 
swept  away  the  whole  progress  and  "reverted  us  to  legal  tests 
of  criminal  responsibility,  which  courts  in  other  States  are 
everywhere  discarding  as  unsound."*  In  fact  one  needs  but  a 
superficial  knowledge  of  mental  disease  to  know  that  an  abstract 
knowledge  of  right  and  wrong  is  not  uncommon  in  many  forms 
of  insanity,  other  than  idiocy  or  profound  dementia. 

We  have,  therefore,  on  the  one  hand,  the  contention  of  the 
legal  profession,  fortified,  by  time  and  tradition  and  backed  up 
by  judicial  decisions,  that  insanity  is  a  question  of  law  to  be  de- 
termined by  the  courts  accordiug  to  the  form  or  degree  in  which 
it  manifests  itself;  and  that  legal  responsibility,  in  each  instance, 
depends  upon  a  knowledge  of  right  and  wrong  as  to  the  acts 
committed  at  the  time  said  acts  were  committed;  while,  on 
the  other  hand,  the  medical  profession  holds  that  insanity, 
in  its  relation  to  crime,  is  always  a  question  of  fact  to  be  de- 
termined by  the  aid  of  medical  science,  and  that  whenever  its 
existence  can  be  so  determined,  the  fact  should  be  sufficient 
to  establish  the  irresponsibility  of  the  accused,  regardless  of 
the  form  or  degree  in  which  his  disease  may  manifest  itself. 
In  other  words,  medical  science  holds  that  the  whole  ques- 
tion of  responsibility  should  rest  upon  the  existence  or  non- 
existence of  mental  disease  and  not  upon  the  presence  or  absence 
of  a  knowledge  of  right  and  wrong.  This  eminently  sound 
doctrine  has  not  only  been  affirmed  by  practical  alienists  in 
general,  but  has  been  attested  by  formal  resolution  of  the  Brit- 
ish Association  of  Medical  Officers  of  Hospitals  for  the  Insane, 
in  the  following  terms:     "Resolved,  That  so  much  of  the  legal 

♦Judicial  Aspects  of  Insanity. 
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test  of  the  mental  condition  of  an  alleged  criminal  lunatic  as 
renders  him  a  responsible  agent  because  he  knows  the  difference 
between  right  and  wrong,  is  inconsistent  with  the  fact  well 
known  to  every  member  of  this  meeting,  that  the  power  of  dis- 
tinguishing between  right  and  wrong  exists  very  frequently 
among  those  who  are  undoubtedly  insane,  and  is  often  associated 
with  dangerous  and  uncontrollable  delusions." 

The  serious  defect  in  the  legal  test  of  insanity,  as  established 
by  the  Court  of  Appeals  in  the  State  of  New  York,  is  that  it 
undertakes  to  positively  define  the  degree  of  mental  unsound- 
ness which  shall  absolve  its  victim  from  responsibility  for  his 
acts,  an  undertaking  which  every  practical  alienist  knows  is  im- 
possible; that  is,  it  has  undertaken  to  decide  what  the  law  of 
nature  shall  be,  rather  than  what  it  is.  ''Jurists,"  says  Ray, 
"who  have  been  so  anxious  to  obtain  some  definition  of  insanity 
which  shall  furnish  a  rule  for  the  determination  of  responsibility, 
should  understand  that  such  a  wish  is  chimerical  from  the  very 
nature  of  things.  Insanity  is  a  disease,  and,  as  is  the  case  with 
all  other  diseases,  the  fact  of  its  existence  is  never  established 
by  a  single  diagnostic  symptom,  no  particular  one  of  which  is 
present  in  every  case."  The  fact  that  it  is  impossible  to  formu- 
late a  strictly  scientific  definition  of  insanity,  that  is,  a  defini- 
tion which  shall  embrace  every  variety  of  the  disease  and  at  the 
same  time  exclude  certain  conditions  of  mental  disturbance  or 
disorder  which  do  not  come  within  our  conception  of  insanity, 
is  in  itself  the  strongest  argument  against  the  utility  of  any 
legal  test  of  this  disease.  "And  if  a  fact  indefinable  in  itself, 
as  insanity  is  conceded  to  be,  is  not  reducible  to  a  fact  in  law, 
then  it  is  unfortunate  that  the  courts  should  maintain  a  contest 
with  science,  and  the  laws  of  nature,  upon  a  question  of  fact 
which  is  within  the  province  of  science  and  outside  the  domain 
of  law."*  That  which  in  fact  is  a  condition  of  mental  disease 
cannot  in  law  be  a  condition  of  mental  health. 

In  the  language  of  Judge  Doe,  in  the  case  of  The  State 
against  Pike,  "If  the  tests  of  insanity  are  matters  of  law,  the 
practice  of  allowing  experts  to  testify  what  they  are,  should  be 
discontinued;  if  they  are  matters  of  fact,  the  judge  should  no 
longer  testify  without  being  sworn  as  a  witness  and  showing 
himself  qualified  to  testify  as  an  expert." 

*Judicial  Aspects  of  Insanity.    Ordronaux,  p.  243. 
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The  French  penal  code  declares  that,  "There  can  be  no  crime 
nor  offense  if  the  accused  was  in  a  state  of  madness  at  the  time 
of  the  act."  The  German  penal  code  provides  that,  "An  act  is 
not  punishable  when  the  person  at  the  time  of  doing  it  was  in 
a  state  of  unconsciousness,  or  of  disease  of  mind,  by  which  a 
free  determination  of  the  will  was  excluded." 

Even  in  England  the  rule  laid  down  by  her  Senate  of  Judges 
in  the  McNaughton  case  is  no  longer  the  sole  guide  in  deter- 
mining responsibility  for  crime,  although  so  great  was  the 
weight  of  authority  attached  to  this  decision  that  it  has  taken 
years  to  overcome  its  prestige  and  to  supplant  it  by  legislative 
enactment  more  in  harmony  with  the  greater  laws  of  nature, 
by  which  human  actions  are  determined.  The  English  Trial  of 
Lunatics  Act  now  provides  that:  "If  it  appears  to  the  jury  be- 
fore whom  such  person  is  tried  that  he  did  the  act  or  made  the 
omission  charged,  but  was  insane  as  aforesaid  at  the  time  when 
he  did  or  made  the  same,  the  jury  shall  return  a  special  verdict 
to  the  effect  that  the  accused  was  guilty  of  the  act  or  omission 
charged  against  him  but  was  insane  as  aforesaid  at  the  time 
when  he  did  the  actor  made  the  omission." 

The  revised  Code  of  Criminal  Procedure  of  the  State  of  New 
York,  Section  21,  provides  that:  UA  person  is  not  excused 
from  criminal  liability  as  an  idiot,  imbecile,  lunatic  or  insane 
person,  except  upon  proof  that,  at  the  time  of  committing  the 
alleged  criminal  act,  he  was  laboring  under  such  a  defect  of 
reason,  as  either — 

1.  Not  to  know  the  nature  and  quality  of  the  act  he  was 
doing;  or, 

2.  Not  to  know  that  the  act  was  wrong. 

It  will  be  observed  that  the  language  of  this  statute  is  almost 
identical  with  that  used  by  the  English  judges  in  respect  to  the 
McNaughton  case  in  1843,  and  reiterated  by  the  New  York 
Court  of  Appeals  in  its  decision  in  the  Flanagan  case,  a  decision 
which  the  trial  courts  have  generally  regarded  as  having  the 
force  of  law,  and  which  is  now  embodied  in  the  statute,  with 
the  implied  approval  of  the  legal  profession. 

Thus  it  appears  that  the  lawmakers  of  the  Empire  State,  fol- 
lowing the  dictum  of  her  Court  of  Appeals,  and  ignoring  the 
teachings  of  medical  science,  have  undertaken  to  determine  by 
statutory  enactment  what  insanity  is,  and  likewise  to  establish  a 
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legal  test  whereby  its  presence  may  be  demonstrated.  In  other 
words  with  a  wisdom  superior  to  nature's,  they  have  attempted 
to  define  the  conditions  of  responsibility  in  mental  disease  by 
declaring  in  law  what  shall  be,  rather  than  what  is,  and  in  so 
doing  have  given  us  a  test  which  is  based  on  a  misconception  of 
the  true  nature  of  insanity,  which  has  been  handed  down  from 
generation  to  generation  and  which  is  so  narrow  in  spirit  and  so 
untenable  in  reason  that  every  experienced  alienist  must  regard 
it  as  artificial,  arbitrary  and  fraught  with  danger  to  humanity 
and  the  ends  of  justice.  To  base  the  diagnosis  of  insanity  upon 
a  question  of  the  knowledge  of  right  and  wrong,  that  being  in 
effect  what  this  so-called  test  requires,  is  directly  in  conflict  with 
a  well-established  fact  in  medical  science  as  well  as  a  serious 
menace  to  human  rights  and  individual  liberty. 

Now,  if  every  form  and  every  stage  of  mental  disease  were 
invariably  attended  by  a  loss  or  suspension  of  the  knowledge  of 
right  and  wrong,  such  as  usually  occurs  in  extreme  t}^pes  of 
mania,  melancholia,  paresis  and  dementia — forms  or  stages  of 
the  disease  which  are  usually  characterized  by  mental  aberra- 
tions so  marked  as  to  bring  them  easily  within  the  ken  of  the 
unskilled  observer,  who  could  readily  recognize  them  as  symp- 
toms which  in  themselves  furnish  presumptive  evidence  of  the 
absence  of  power  to  rationally  distinguish  between  right  and 
wrong,  no  valid  objection  could  be  raised  to  the  present  legal 
test  of  insanity,  wrong  in  principle  though  it  be,  for  the  reason 
that  its  practical  effect,  as  applied  to  the  class  of  cases  referred 
to,  would  be  to  establish  irresponsibility  in  substantially  every 
instance,  regardless  of  the  nature  of  the  act  committed,  thus 
securing  the  ends  of  justice.  Unfortunately,  however,  only  a 
small  percentage  of  the  insane,  which  come  within  the  jurisdic- 
tion of  our  criminal  courts,  belong  to  the  types  of  insanity 
above  specified,  for  the  reason  that,  as  a  rule,  this  class  of  insane 
persons  are  not  homicidal  and  consequently  seldom  commit  or 
attempt  to  commit  homicide,  or  what  is  technically  known  as 
crime  against  the  person.  That  is  to  say,  they  do  not  belong  to 
the  class  of  insane  who  are  known  to  be  dangerous.  As  already 
intimated,  practically  there  is  little  or  no  difficulty  in  determin- 
ing the  question  of  responsibility  in  cases  of  this  kind  when 
charged  with  crime,  for  the  reason  that  they  readily  fall  within 
the  legal  conception  and  definition  of  mental  disease.     It  is  in  a 


C.    F.    MACDONALD.  245 

widely  different  and  much  more  frequently  represented  form  of 
disease  among  the  so-called  criminal  insane — insane  persons 
charged  with  crime — that  the  application  of  the  legal  test  of 
responsibility  has  proven  so  unsatisfactory,  namely,  the  "dan- 
gerous insane;"  a  large  porportion  of  whom  are  paranoiacs,  or, 
in  other  words,  victims  of  systematized  delusional  insanity 
which  older  writers  were  wont  to  call  monomania,  "reasoning 
mania,"  or  partial  insanity.  The  obscure  and  doubtful  cases 
that  so  frequently  puzzle  our  courts  of  criminal  jurisdiction  are 
drawn  almost  wholly  from  the  ranks  of  this  now  well-understood 
form  of  mental  disorder.  Many  of  the  victims  of  this  form  of 
insanity,  contrary  to,  popular  belief,  but  as  every  experienced 
alienist  knows,  possess  a  perfectly  clear  knowledge  of  right  and 
wrong  in  the  abstract  and  also  comprehend,  abstractly,  the  nature 
and  legal  consequences  of  acts  similar  to  those  which  they  have 
committed.  Paranoiacs  also  are  frequently  actuated  by  most 
powerful  motives  in  the  commission  of  crime,  motives  similar 
in  character  to  those  which  frequently  govern  sane  persons, 
namely,  revenge,  vindication  of  personal  honor,  self-defense  of 
life  or  property,  etc.,  but  if  we  seek  for  the  foundation  of  these 
motives  we  shall  find  that,  unlike  the  motives  of  the  sane  indi- 
vidual, they  are  not  founded  on  reality,  but  are  the  offspring  of 
a  diseased  or  disordered  intellect,  a  psychopathic  state,  which 
has  deranged  the  psychical  apparatus,  so  to  speak,  and  left  it 
awry,  even  though  the  logical  apparatus  remains  intact.  Owing 
to  the  obscuration  of  his  mental  horizon  by  this  psychopathy, 
the  paranoiac  is  rendered  incapable  of  completely  and  harmon- 
iously exercising  those  physiological  functions  of  the  brain, 
which  are  denominated  the  intellect,  the  emotions  and  the  will. 
He  is  prone  to  premise  falsely,  and  to  morbidly  misinterpret 
the  conduct,  the  attitude  and  the  motives  of  those  about  him,  and 
while  he  may,  and  often  does,  reason  logically,  he  reasons  from 
wrong  premises  and  in  a  way  that  a  sane  man  would  not  do.  uThe 
delusions,"  says  R5gis,  "are  connected,  coherent,  lifelike,  start- 
ing from  false  or  misinterpreted  data,  but  eminently  logical  in 
their  deductions." 

It  matters  little,  therefore,  whether  we  admit  with  ^Wernicke 
and  others,  that  the  paranoiac  has  no  defect  of  intelligence  and 
that  his  mental  weakness  is  only  apparent,  not  real,  or  accept 
the  view  of  Hitzig,  that  "he  does  not  possess  his  full  mental 
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capital  and  suffers  from  a  defect  of  intelligence,"  all  must  agree 
that  the  effect  of  his  disease  upon  his  mental  capacity  is  such  as 
to  render  him  incapable  of  exercising  his  reason  and  will-power 
as  he  would  do  were  he  in  his  normal  mental  state;  and  that 
consequently  he  should  be  regarded  as  neither  morally  nor 
legally  responsible  for  his  acts.  "The  true  test  of  irresponsi- 
bility," says  Forbes  Winslow,  "should  be,  not  whether  the  party 
accused  was  aware  of  the  criminality  of  his  actions,  but  whether 
he  has  lost  all  power  of  control  over  his  actions." 

To  set  up  a  legal  test  or  standard  of  insanity  which  is  not  in 
harmony  with  the  teachings  of  medical  science,  and  at  the  same 
time  so  narrow  in  scope  as  to  exclude  from  its  benefits  the  vic- 
tims of  paranoia,  who  represent  such  a  large  proportion  of  the 
dangerous  insane,  simply  because  they  possess  a  knowledge  of 
right  and  wrong,  is  a  disgrace  to  jurisprudence  and  a  travesty 
upon  justice. 

The  real  question  of  fact  for  the  jury  to  determine  in  cases  of 
alleged  insanity  in  criminal  trials  would  seem  to  be  the  folio  wing: 

1.  Did  the  defendant  at  the  time  of  the  alleged  crime  have 
sufficient  mental  capacity  to  rationally  appreciate  the  nature 
and  consequences  of  the  act  he  was  committing,  and,  if  so,  had 
he  sufficient  power  of  will  to  enable  him  to  choose  between 
doing  or  not  doing  it? 

2.  If  he  had  lost  the  power  of  choosing  with  reference  to  the 
particular  act,  was  the  loss  due  to  disease,  and  not  to  "heat  of 
passion,"  intoxication  or  other  self -induced  temporary  mental 
disturbance? 

It  must  be  admitted  that  a  correct  solution  of  these  questions, 
involving  as  they  do,  human  life  and  liberty,  is  of  most  vital 
importance;  and  inasmuch  as  they  relate  directly  to  disease,  the 
facts  upon  which  their  solution  must  rest  can  properly  be  inter- 
preted for  the  jury  only  by  competent  medical  testimony.  In 
other  words,  substantially  the  same  kind  of  tests  should  be  ap- 
plied here  as  is  now  required  by  law  for  the  commitment  of  an 
individual  to  a  hospital  for  the  insane,  namely,  an  examination 
of  the  mental  condition  of  the  accused  by  physicians  who  are 
practically  familiar  with  the  phenomena  of  insanity.  If  this 
were  done  it  is  safe  to  predict  that  much  of  the  discrepancy  and 
conflict  of  opinion  in  our  courts  of  law  respecting  the  question 
of  responsibility  in  criminal  cases  where  insanity  is  alleged, 
would  disappear. 
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Criminals  have  been  the  subject  of  study  of  their  heredity, 
habits,  degree  of  education,  physical  and  congenital  defects, 
occupation,  eccentricities,  so  far  as  they  may  indicate  degen- 
eracy— all  for  the  purposes  of  ascertaining  any  possible  relation 
these  conditions  may  have  to  crime,  or  the  sources  from  which  it 
proceeds.  Further  analysis  of  criminal  acts  shows  that  they  also 
originate  in  arrested  development  of  the  moral  sense,  from  natal 
and  prenatal  conditions.  As  a  result  of  ignorance,  depraved  as- 
sociations, intemperance,  vicious  habits,  low-living,  the  moral 
sense  may  also  be  obtunded,  or  in  a  state  of  absolute  suspense. 
Criminal  tendencies  may  be  inherited  and  transmitted,  as  they  may 
also  be  acquired  by  suggestion,  imitation  or  habit.  If  the  moral 
sense  is  impaired,  or  lacking,  the  baser  human  passions  inevit- 
ably come  to  have  supreme  sway.  Fear  and  anger,  hatred  and 
malice,  envy  and  revenge,  covetousness  and  avarice  are  some  of 
the  manifestations  of  those  human  passions  that,  uncontrolled 
or  unmastered,  have  been  at  some  period  the  cause  of  every 
form  of  crime  in  the  calendar. 

It  is  beyond  comprehension,  and  contrary  to  experience,  that 
a  person  with  a  well-developed  and  active  moral  sense  would 
proceed  deliberately  to  commit  a  crime.  When  it  does  occur, 
it  is  explainable  on  the  hypothesis  that  the  ordinary  safeguards 
— a  keen,  active,  moral  sense,  and  a  controlling  will-power,  have 
ceased  to  act. 
ccxlvii 
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For  the  purposes  of  classification,  the  reports  of  some  prison 
establishments  furnish  tables  of  crimes  committed  by  convicts, 
which  are  grouped  as  offenses  against  the  peace  of  the  State,  the 
person  or  property.  They  are,  rather,  the  measure  of  varying 
degrees  of  degeneracy,  and  do  not  show  the  motives  and  hidden 
springs  of  action  underlying  the  criminal  acts  which  might  be  the 
basis  for  a  study  of  the  psychology  of  crime.  As  human  phys- 
ical organisms  are  subject  to  degeneration,  so  it  may  be  said  of 
the  moral  and  mental  faculties  that  they  may  weaken  and  degen- 
erate. A  crime  that  in  itself  may  be  punished  with  a  slight 
penalty,  may  yet  on  a  psychical  examination  of  the  convict  show 
an  extreme  depth  of  innate  depravity.  On  the  other  hand,  grave 
crimes  do  not  necessarily  indicate  the  lowest  criminal  instincts. 
As  a  result  of  common  observation  they  are  often  found  to  have 
been  committed  by  persons,  who,  while  possessing  active  moral 
susceptibilities,  have  been  overcome  by  some  sudden  psychical 
explosion  of  rage,  or  some  other  passion  of  brief  duration,  yet 
under  prison  discipline  they  are  found  usually  to  be  tractable 
and  dutiful.  It  is  misleading  to  classify  criminals  solely  accord- 
ing to  the  nature  of  the  crimes  committed,  and  some  other  basis 
must  be  found  for  more  careful  study  of  these  cases.  It  would 
be  most  helpful  also  to  the  student  of  penology  if  some  princi- 
ple could  be  evolved  from  the  mass  of  information  furnished  by 
prison  establishments,  the  experience  of  wardens  and  other  offi- 
cers that  would  tend  to  the  best  management  of  prisons,  as  well 
as  the  prevention  of  crime. 

It  is  assumed  that  anyone  may  propose  a  classification  of  con- 
victs, but  it  will  be  accepted  only  so  far  as  it  is  in  accord  with 
general  experience.  For  present  purposes  it  is  sufficient  to  found 
a  classification  based  on  the  mental,  moral  and  physical  charac- 
teristics of  convicts  such  as  may  be  disclosed  by  their  history 
and  on  examination. 

The  word  incorrigible  is  defined  to  mean  "  Depraved  beyond 
the  possibility  of  reform,"  and  has  been  fitly  applied  to  a  small 
pestiferous  group  readily  recognized  in  every  convict  commu- 
nity. The  incorrigible  convict  is  an  habitual  criminal,  but  he  is 
much  more.  He  is  morally  depraved  from  long  indulgence  in 
vice  and  crime,  and  has  lost  the  little  moral  sense  he  may  have 
once  possessed.  He  is  at  enmity  with  society  and  every  organiza- 
tion calculated  to  preserve  social  order,  property,  or  human  life. 
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In  the  prison  he  defies  its  authority,  antagonizes  its  discipline, 
and  submits  to  its  punishments,  but  his  spirit  of  resistance  is  not 
broken.  The  pestiferous  example  of  such  a  spectacle  in  a  con- 
gregate prison  establishment  is  a  most  serious  menace  to  its  or- 
der and  discipline.  He  never  reforms  nor  improves;  is  desti- 
tute of  the  moral  faculties  on  which  a  new  character  may  be 
constructed,  but  is  mentally  cunning,  designing,  irritable,  and 
dangerous.  The  lineaments  of  his  face  or  form  show  too  often 
the  stigmata  of  moral  and  physical  degeneration.  The  number 
of  cases  to  be  placed  in  this  class  is  fortunately  not  large — a 
careful  examination  in  one  of  the  populous  States  showed  that 
only  three  per  cent,  might  be  reckoned  in  this  category. 

Habit-  Criminals;  or  Habitual-  Criminals.  Habit  is  a  u  Ten- 
dency or  inclination  toward  an  action  which  by  repetition  has 
become  easy,  or  even  done  spontaneously."  An  habitual  crim- 
inal would  be  therefore  one  who  has  such  an  inclination  to  com- 
mit crime  that  the  repetition  of  his  criminal  acts  has  become 
easy -or  the  crime  is  done  spontaneously."  The  term  is  good 
enough  because  it  recognizes  the  well-known  inborn  or  acquired 
tendency  of  the  human  mind  to  act  in  certain  lines  which  become 
somewhat  established,  or  fixed  by  frequent  repetition.  Habits 
of  good  and  evil  living  are  formed  in  early  life.  The  moral 
sense  is  developed  and  strengthened  by  a  course  of  decent  living 
and  strict  adherence  to  moral  precepts.  Habits  of  industry, 
sobriety,  orderly  living,  and  morality  become  fixed  by  repeti- 
tion, and  united  make  for  social  order.  Habits  of  vice,  laziness, 
immorality,  low-living,  and  criminality  are  equally  confirmed  by 
indulgence  and  repetition,  and  make  for  social  disorder  and  en- 
danger society. 

As  it  has  been  alleged  that  at  an  early  age  there  can  be  made 
a  fair  forecast  of  the  life  of  a  child,  so  do  the  early  evil  propen- 
sities of  youth  crop  out  and  foreshadow  the  coming  criminal 
tendencies  of  manhood  unless  better  habits  can  be  made  to  take 
the  place  of  evil  ones.  All  reformatories  work  on  the  hypothe- 
sis that  they  may  prove  to  be  corrective  on  the  principle  that  they 
create  in  their  wayward  wards  wholesome  activities — so  that 
new  habits  of  living  and  acting  may  take  the  place  of  evil  and 
criminal  tendencies.  The  statistics  of  these  institutions  relate 
to  a  class  of  offenders  who  are  charged  with  their  first  offense, 
and  usually  are  minors.     They  have  an  interest  because  they 
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have  a  bearing  on  the  beginnings  of  crime,  and  the  formation  of 
crime-habit  in  the  young.  The  work  of  the  reform  establish- 
ments for  the  young  is  to  reach  down  into  the  soil,  that  is  the 
source  that  produces  the  habitual  criminal  class,  and  there  pre- 
vent the  formation  of  a  crime- habit,  or  to  break  it  if  is  it  already 
formed. 

A  reference  to  the  statistics  of  8,319  inmates  of  the  New  York 
State  Reformatory  at  Elmira,  N.  Y. ,  has  a  special  application  to 
this  branch  of  our  subject.*  The  administration  of  this  institu- 
tion during  twenty- two  years  has  pursued  a  uniform  policy,  for- 
tunately under  one  superintendent  devoted  to  its  objects.  The 
tables  presented  relate  to  the  parents  of  inmates;  the  inmates 
themselves;  their  moral,  mental,  and  physical  development. 
From  this  report  the  following  valuable  contributions  to  knowl- 
edge relating  to  the  subject  under  discussion  are  quoted: 

Per  cent. 

Insanity  of  ancestors 11 

Drunkenness  in  ancestors  . . . 37 

Pauperized,  or  no  accumulations  .  , 84 

Associations  positively  bad  or  not  good 97 

Offenses  against  property 92 

Good  physical  health 91 

Quality  of  health — low,  coarse  and  medium 72 

Home  positively  bad,  or  only  fair 87 

No  home  life 44 

Illiterate,  or  simply  read  and  write 61 

Under  twenty-five  years  of  age 90 

Mental  qualities  fair  to  good 92 

Culture,  none  or  slight 79 

Moral  susceptibility;  positively  none  or  some 74 

Moral  sense,  filial  affection,  sense  of  shame  absolutely 

none,  or  possibly  some 71 

There  remains  a  class  of  offenders  who  are  not  incorrigible, 
nor  habitual  criminals  (although  they  may  become  such),  but 
yielding  to  some  sudden  temptation  or  passion,  they  commit  a 
crime  against  the  person  or  property.  Their  instincts  and  life 
have  not  perhaps  been  bad  or  criminal.  They  may  be  called 
occasional  criminals.  Of  those  that  may  be  placed  in  this  class, 
it  may  be  said  of  them  that  they  possess  a  marked  instability 
and  inequality  of  character,  which  is  aggravated  and  further 

*See  report  of  Z.  R.  Brockway,  Superintendent,  1897;  also  reports  of  Dr. 
W.  Dox  Wey,  Physician, 
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unbalanced  by  the  troubles,  worries  and  temptations  such  as  are 
incident  to  life.  From  this  class  in  which  the  criminal  habits 
are  not  as  yet  firmly  fixed,  reformations  may  be  confidently  ex- 
pected. 

The  members  of  every  prison  community  are  made  up  of  three 
classes,  which  for  convenience  of  classification  are  called  the 
incorrigible;  the  Habitual  Criminal;  and  the  Occasional  Crim- 
inal. They  are  committed  to  prison  without  reference  to  their 
mental,  moral  or  physical  status,  but  to  penal  servitude  for  a 
term  fixed  according  to  the  offense.  In  the  congregate  prison 
they  are  brought  together  under  one  roof  into  a  more  or  less 
common  association,  and  subject  to  a  discipline  whose  severity 
is  calculated  to  reach  the  small  number  of  incorrigibles  and  con- 
stant offenders  against  the  prison  rules  to  which,  however,  uni- 
versal conformity  is  expected.  The  discipline  and  rules  have  a 
tendency  rather  to  tighten  and  become  more  restrictive,  than  to 
relax  in  severity.  "Whether  one  member  suffereth  all  the 
members  suffer  with  it."  The  diseases  and  consequences  that 
afflict  a  household,  or  a  closely-packed  community,  that  result 
from  dirt,  filth  and  a  disregard  of  all  sanitary  laws  are  well 
known.  What  is  true  ot  the  operation  of  the  laws  of  the  phys- 
ical and  material  world,  is  also  true  in  the  realm  of  morals. 
The  congregation  and  commingling  of  men  of  bad  and  criminal 
tendencies,  low  morals,  whether  in  or  out  of  prison,  forms  a 
nest  of  immoral  infection — the  culture  ground  from  which  de- 
terioration and  progressive  degeneration  proceed  with  increasing 
intensity.  Whatever  the  reformatories  may  plan  and  hope  to  ac- 
complish with  the  young,  they  should  never  by  any  false  system 
of  classification  or  administration  become  ua  preparatory  school " 
for  the  prison,  nor  for  any  like  reason  should  a  convict  have  the 
opportunity  to  acquire  within  a  prison  any  additions  to  his  de- 
praved nature. 

The  classification  presented  above  may  not  be  new  nor  gen- 
erally accepted,  but  it  is  good  enough  to  show  that  some  ar- 
rangement is  practicable  for  the  better  study  of  classes  and  in- 
dividual cases.  It  is  believed  the  time  has  arrived  when  a  prison 
should  stand  for  something  more  than  the  congregation  of  con- 
victs in  great  receptacles,  without  any  regard  to  the  grade  of 
their  crime,  condition  or  individual  needs.  If  a  classification  of 
criminals  is  to  be  intelligently  carried  out,  it  would  be  a  neces- 
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sary  step  first  to  prepare  distinct  plans  adapted  to  each  class. 
A  good  plan  is  the  embodiment  of  some  valuable  principle.  It 
would  become  one  of  the  instruments  in  the  directing  mind  of 
the  intelligent  warden  to  do  his  best  work. 

It  is  also  believed  that  the  office  of  warden,  or  governor,  of  a 
prison  should  be  raised  above  the  plane  or  grasp  of  the  politi- 
cian, where  such  ground  for  preferment  is  urged,  and  that  the 
medical  service  of  prisons  should  be  elevated  by  the  appoint- 
ment of  physcians  skilled  in  their  profession,  and  possessed  of 
some  knowledge  of  the  mental  and  moral  characteristics  of 
criminal  classes.  In  the  study  of  criminology  the  two  officers 
would  supplement  each  other  in  their  respective  offices. 

Assuming  that  the  physician  is  qualified  for  the  duties  of  his 
office  by  knowledge  of  human  character;  by  ability  to  differen- 
tiate between  sanity  and  insanity  or  idiocy;  between  reality  and 
shamming  or  feigning;  assuming  that  he  possesses  withal  an  in- 
quiring, judicial,  and  investigating  mind,  then  would  he  have 
an  equipment  to  enter  upon  a  field  of  investigation  which  needs 
explorers.  He  should  have  a  position,  the  duties  of  which 
should  be  defined  by  law,  but  not  so  as  to  conflict  with  or  possi- 
bly jeopardize  the  discipline  of  the  warden  or  governor.  The 
appeal  is  made  that  the  medical  service  of  all  prison  establish- 
ments be  placed  on  a  higher  plane,  and  that  qualified  physicians 
be  placed  in  a  position  for  the  purpose  of  making  scientific  ob- 
servations on  every  phase  of  all  questions  bearing  on  criminology. 
From  the  mass  of  facts  so  gathered  by  various  observers,  some 
principles  might  be  established  that  would  be  helpful  to  the  ad- 
ministration, and  lead  to  intelligent  legislation  for  the  preven- 
tion of  crime.  On  the  commitment  of  a  convict,  an  attempt 
should  be  made  to  individualize  the  person  by  a  careful  profes- 
sional examination  to  determine  the  mental  state,  the  physical 
condition,  body-weight,  and  by  the  usual  measurements  and 
methods  to  determine  the  existence  of  marks  of  degeneracy. 
While  the  government  has  no  interest  in  the  punishment  of  the 
insane,  degeneracy  alone  with  criminal  tendencies,  which  does 
not  extend  to  a  degree  to  prevent  a  knowledge  of  right  from 
wrong  doing,  with  a  remaining  capacity  that  admits  of  the 
formation  of  orderly  and  industrious  habits,  should  not  exempt 
the  convict  from  prison  discipline.  Society  demands  that  these 
persons  should  be  prevented  from  preying  upon  property,  en- 
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dangering  human  life,  and  propagating  their  kind,  rather  than 
that  they  should  by  any  scientific  theorizing  or  speculation  be 
regarded  as  exempt  from  all  of  the  consequences  of  crime.  The 
careful  examination  of  convicts  at  the  time  of  admission  would 
often  arouse  a  suspicion  of  the  existence  of  insanity,  which  fur- 
ther examination  subsequently  would  dispel  or  confirm.  It  is 
undoubtedly  true  that  many  insane  persons  are  tried  and  con- 
victed whose  insanity  is  subsequently  discovered,  and  may  be 
erroneously  charged  to  the  discipline  of  the  prison,  when,  as  a 
matter  of  fact,  it  had  occurred  before  the  commission  of  the 
crime,  and  may  have  even  been  the  cause  of  it.  Every  convict 
would  then  become  a  case  to  be  observed.  Its  history  and  pro- 
fessional observations  should  have  a  place  in  the  prison  records 
for  the  information  of  the  warden  or  governing  body,  in  order 
that  the  convict  might  be  placed  in  his  separate  and  proper  class 
for  further  study.  A  record  of  matters  wholly  professional,  as 
for  instance,  the  determination  of  the  state  of  the  mental  facul- 
ties and  the  physical  health,  would  have  much  more  scientific 
value  if  made  by  a  physician  who  was  competent,  than  if  made 
by  a  clerk,  warden,  or  governor. 

In  some  prisons  it  is  a  rule  that  the  physician  attend  such 
convicts  only  as  are  sent  to  the  hospital  by  an  officer.  The 
prison  physician  may  also  be  a  non-resident  officer  who  only 
answers  calls  in  case  of  sickness.  The  scope  of  the  medical  ser- 
vice can  with  great  advantage  and  protection  of  the  prison 
authorities  be  enlarged  so  as  to  require  the  physician  to  make 
regular  inspections  of  the  sanitary  condition  of  the  establish- 
ment, and  to  keep  case  records  of  persons.  It  has  been  the  ex- 
perience of  the  writer  to  visit  a  number  of  prisons  and  jails  to 
inquire  into  the  mental  condition  of  criminals  charged  with 
crimes,  and  he  has  never  been  able  to  obtain  any  medical  his- 
tory to  aid  in  arriving  at  a  conclusion.  Although  he  has  asked 
for  such  information,  the  responses  have  been  wholly  negative. 
The  keeping  of  case  records,  which  should  also  embrace  notes 
of  the  moral  and  mental  characteristics  of  criminals,  would  do 
much  to  promote  the  study  of  the  psychology  of  crime,  and 
would  conduce  to  the  individualization  and  judicious  adminis- 
tration of  the  inmates  of  prisons.  For  the  performance  of  this 
service  who  among  the  staff  of  officers  of  a  prison  is  better  pre- 
pared by  study  and  training  than  the  physician?  and  all  the 
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more  if  to  his  endowments  be  added  the  possession  of  a  wise 
judgment,  common  sense,  and  the  quality  of  loyalty  and  co- 
operation with  the  chief.    > 

Allusion  has  been  made  to  habit  in  its  relation  to  crime,  and 
the  statistics  quoted  prove  that  the  crime-habit  is  formed  in 
early  youth.  The  obvious  course  of  treatment  (if  we  can  bor- 
row the  use  of  a  medical  term)  is  to  break  the  habit  of  criminal- 
ity by  the  substitution  of  stronger  and  higher  motives  to  take 
its  place.  The  foundation  of  a  new  life  is  to  be  laid  in  estab- 
lishing habits  of  work,  and  it  must  be  brought  about  by  fur- 
nishing the  opportunity  of  doing  on  compulsion  something 
toward  one's  self-support.  The  problem  of  penology  is  to  turn 
the  criminal  into  paths  of  industry  or  occupation — into  lines  of 
living  and  acting  that  are  normal  in  organized  society.  It  is  one 
of  the  obstacles  to  the  formation  of  useful  industry-habits  in 
criminals  that  labor  in  prisons  is  so  much  restricted  by  the  dis- 
cussion of  outside  trades-union  problems,  in  so  far  as  they  are 
supposed  to  be  affected  by  prison  labor.  It  is  most  unfortunate 
for  the  common  weal,  and  deleterious  to  the  mental  and  moral 
state  of  convicts  that  so  many  live  a  life  of  compulsory  idleness. 
It  is  to  be  hoped  that  on  reconsideration  wiser  opinions  will  so 
far  prevail  that  some  industrial  system  will  be  restored  wherever 
it  has  been  abandoned.  Not  only  is  industry  in  general  the 
potent  aid  to  reformation,  where  it  is  to  be  looked  for,  but 
some  variety  of  labor  and  trades  should  also  be  favored.  As  im- 
provement of  the  moral  condition  of  the  convict,  as  well  as  of  his 
physical  condition  are  the  chief  objects  to  be  desired,  so  advantage 
might  be  sought  from  change  of  employment.  It  is  not  a  prin- 
ciple that  all  diseases  are  to  be  cured  by  the  same  kind  of  medi- 
cine. So  in  the  treatment  of  convicts  it  should  be  varied  and 
persevered  in  until  some  tangible  result  is  reached,  even  if  an 
indeterminate  sentence  is  necessary  to  accomplish  the  desired 
object.  A  monotonous  labor  that  has  no  utility  may  be  ordered 
as  a  form  of  temporary  punishment,  but  next  to  absolute  idle- 
ness a  system  of  occupation  that  has  no  practical  purpose  cannot 
fail  to  exert  a  depressing  and  reactionary  effect  upon  convicts. 
A  system  of  prison  discipline  and  management  that  has  furnished 
nothing  to  improve  the  mental,  moral  and  physical  condition  of 
convicts  during  their  terms  of  imprisonment,  and  has  attempted 
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nothing  in  this  direction,  falls  short  of  the  expectations  of  the 
community  and  is  a  failure. 

It  may  be  made  the  duty  of  the  prison  physician  to  make  per- 
sonal visits  to  all  convicts  at  stated  periods;  to  enter  upon  a 
medical  record  the  body- weights;  to  note  changes,  if  any,  in 
the  mental  or  physical  condition,  and  inquire  into  their  causes; 
to  recommend  in  his  regular  reports  changes  in  the  kind  of 
work  or  employment,  if  such  be  indicated  by  reason  of  the 
mental  or  physical  condition  of  a  convict,  as  would  result  to  his 
benefit;  to  record  the  mental  and  physical  condition  of  convicts 
at  their  discharge;  to  report  all  diseases  ancl  causes  of  death;  to 
note  the  degree  of  sun-light  in  the  cells  and  corridors,  ventila- 
tion, temperature,  dryness  or  dampness  of  cells,  and  the  state  of 
sanitary  fixtures. 

The  warden  or  governor  should  in  connection  with  the  physi- 
cian, or  by  aid  of  medical  advice,  prepare  a  dietary  containing 
such  articles  as  are  calculated  to  form  and  sustain  new  tissues, 
which,  when  approved  by  the  governing  authority  should  be 
rigidly  followed,  published  and  posted  in  a  place  in  the  prison 
office  and  store-keeper's  room.  The  food  when  prepared  should 
be  subject  to  inspection.  The  dietary  should  conform  to  the 
locality  of  the  prison,  the  nationalities,  and  to  the  condition  of 
convicts,  whether  of  those  engaged  at  hard  labor,  or  of  those  in 
idleness.  The  warden  or  physician  should  have  no  authority  to 
change  the  dietary  except  during  periods  of  epidemics,  and 
should  order  special  diet  for  the  sick  from  articles  approved  by 
the  governing  body.  It  is  to  be  borne  in  mind  that  it  is  more 
economical  to  prevent  disease  (which  may  include  crime  and  in- 
sanity) than  to  care  for  it  after  it  has  developed. 

It  is  the  better  plan  that  the  discipline  and  punishments  in  a 
prison  be  lodged  in  the  discretion  of  the  warden  alone  and  ap- 
plied by  his  agent.  A  prison  physician  should  not  be  expected 
to  interfere  with  disciplinary  measures,  but  he  should  impart 
any  knowledge  he  may  possess  of  the  perils  that  might  arise 
from  complications  from  existing  bodily  disease,  the  chance  of 
mutilation  of  the  body,  as  well  as  from  the  negative  results  of 
punishment  inflicted  upon  irritable  prisoners,  and  upon  those 
who  pose  as  martyrs  or  malingerers.  In  the  latter  classes  abso- 
lute isolation  may  accomplish  more  than  severe  treatment,  which 
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may  turn  out  to  be  but  an  experimental  and  questionable  trial 
of  the  extent  of  strain  the  prison  discipline  will  bear. 

The  central  thought  sought  to  be  impressed  in  the  paper  pre- 
sented in  an  appeal  to  raise  the  standard  of  medical  service  in 
prisons,  and  to  collect  a  great  array  of  facts  that  will  facilitate 
the  study  of  the  mental  and  moral  states  of  criminals  in  order 
to  determine: — 

1.  On  what  principles  the  medical  and  sanitary  service  of 
prison  establishments  should  be  based; 

2.  How  shall  the  regular  medical  supervision  of  their  physi- 
cal and  mental  health  be  ensured;  and 

3.  How  far  shall  the  authority  of  the  physician  of  the  prison 
extend  in  the  solution  of  questions  concerning  the  nourishment 
of  prisoners,  their  clothing,  their  work,  the  punishment  inflicted 
upon  them. 
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The  scope  of  this  paper  is  limited  to  cases  which  came  under 
the  jurisprudence  of  criminal  courts  and  refers  only  to  lunatics 
who  have  been  convicted  and  sentenced. 

The  lunatics  who  thus  suffer  punishment  from  the  criminal 
courts  may  be  divided  into  two  classes. 

A 

In  the  first  class  we  meet  with  those  who,  though  having  been 
submitted  to  medical  examinations  and  found  insane,  have, 
nevertheless,  been  convicted  and  sentenced,  because  the  court 
paid  no  heed  to  the  opinion  of  the  experts  who  testified  to  their 
irresponsibility.  These  are  judicial  errors  which  may  be  called 
intentional. 

These  errors  have  been  brought  up  at  a  meeting  of  the  Brit- 
ish Medical  Association  in  1895,  by  eminent  experts,  as  to  Eng- 
land, as  shown  by  the  following  extracts  from  the  proceedings: — 

Dr.  Clouston:  "He  thought  that  half  of  all  criminals  solemnly  tried  and 
condemed  to  be  hanged,  were  afterwards  made  out  insane  and  relegated  to 
Broadmoor." 

Dr.  Nicholson:  "The  actual  percentage  of  those  committed  for  murder, 
being  reprieved  was  5.6  per  cent.,  for  a  period  extending  over  30  years." 

Dr.  Matjdsley:  "Injustice  was  undoubtedly  done  by  a  parade  of  justice, 
condemnation  and  afterwards  removal  to  Broadmoor." 

Dr.  Daniel  Clark,  of  Toronto,  gave  before  this  Association, 
facts  collected  in  Canada,  which  we  would  call  very  interesting 
if  they  were  not  so  to  be  regretted, 
cclvii 
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Speaking  at  the  last  meeting  of  this  Association,  Dr.  H.  E. 
Allison,  of  the  Matteawan  State  Hospital  for  insane  criminals, 
said: 

"It  will  be  noticed  that  out  of  one  hundred  and  seventy-nine  insane  per- 
sons who  have  committed  murder,  over  fifty-three  per  cent,  were  received 
from  the  prisons,  having  been  convicted  and  sentenced  for  life.  So  far  as 
it  is  possible  to  judge  from  their  histories,  and  from  the  character  of  their 
disease,  at  least  forty  per  cent,  of  such  convicted  cases  were  insane  at  the 
time  the  crime  was  committed.  In  many  instances  the  fact  of  their  insanity 
was  not  recognized  at  the  time  of  their  trial,  but  in  others  the  plea  was  set 
up  as  a  defense  and  failed." 

B 

The  second  class  comprises  all  those  insane  persons  whose 
mental  derangement  has  not  been  recognized  at  the  trial  and 
have  been  sentenced,  the  fact  of  their  insanity  having  passed 
unnoticed.  No  medical  opinion  was  sought  for  and  no  plea  of 
insanity  was  set  up  as  a  defense. 

These  are  judicial  errors  which  may  be  called  unintentional. 
To  this  second  class  of  cases  we  shall  refer  exclusively  in  this 
paper. 

For  some  years  past  doctors  and  criminologists  have  been 
struck  by  the  number  of  unrecognized  insane,  condemned  by 
the  courts,  and  very  interesting  statistics  on  the  subject  have 
been  published  in  Europe. 


In  an  essay,  published  in  1891,  Dr.  Pactet  gives  more  than  35 
observations  gathered  in  a  space  of  a  few  months,  whilst  he  was 
house  physician  at  the  special  infirmary  of  the  Prefecture  of 
Police  at  Paris. 

In  1892,  Dr.  Paul  Gamier,  chief  physician  of  the  infirmary 
of  the  Paris  Prefecture  of  Police,  in  his  report,  presented  to  the 
Anthropological  Congress  at  Brussels,  compiled  a  statistical 
table  of  unrecognized  insane,  who  were  condemned  and  after- 
wards sent  from  the  various  prisons  of  the  Department  of  the 
Seine  to  the  special  infirmary,  in  order  to  undergo  an  examina- 
tion as  their  sanity. 
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These  lunatics  numbered  as  follows: 

1886 59 

1887 45 

1888 49 

1889  37 

1890 65 

255 

This  table  shows  a  total  of  255  errors  for  a  period  of  five  years. 

Dr.  Eugene  Thibaud,  in  a  remarkable  paper  published  in 
1896,  gives  an  account  of  the  number  of  lunatics  judicially  con- 
demned and  aftewards  committed  to  the  Ann's  Asylum  (Paris), 
in  the  service  of  Dr.  Magnan,  from  1891  to  January  1st,  1896, 
to  be  as  follows: 

1891 22 

1892 17 

1893 21 

1894  15 

1895 42 

117 

which  gives  a  total  of  117  judicial  errors  for  this  quinquennial 
term. 

Dr.  Henry  Lemesle,  in  an  essay  published  in  1896,  gives  quite 
a  number  of  personal  observations,  collected  during  the  year, 
of  unrecognized  lunatics  who  were  condemned  and  afterwards 
reached  the  asylum. 

In  1894,  at  the  Congress  of  Mental  Science,  held  at  Clermont 
Ferrand,  Dr.  Henry  Monod,  Director  of  Charities  and  Public 
Health  of  the  Department  of  the  Interior,  gave  the  results  of 
an  investigation  made  in  France  of  the  lunatics  admitted  from 
1886  to  1890  inclusive,  in  a  certain  number  of  asylums.  He 
proves  that  of  the  30,000  lunatics  committed  to  those  establish- 
ments, 271  had  undergone  punishment  that  medical  examination 
would  have  prevented. 

Almost  similar  statistics  are  found  in  Germany.  At  the  Wald- 
heim  prison,  of  6,276  prisoners  condemned,  2.7  per  cent,  were 
lunatics.  Dr.  Kuhn  has  stated  that  under  like  circumstances 
144  lunatics  were  condemned  for  different  crimes. 

In  Scotland,  the  Inspector  of  Prisons,  Mr.  Frederic  Hall,  and 
Professor  Leacock  found  similar  results  (Lemesle). 

We  may  also  refer  to  the  opinion  of  Dr.  Allison  reported 
above  for  the  State  of  New  York. 
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In  the  Province  of  Quebec,  we  are  no  better  situated,  as  is 
shown  by  the  following  table  compiled  from  the  reports  of  the 
Inspectors  of  Prisons  and  Asylums. 


Received 

Became 

Trans  f erred 

Insane  re- 

Insane com- 
mitted for 
protection 
during  the 
year. 

Year. 

No.  of 

insane  dur 

insane 

to  asylum 

maining  in 

prisoners. 

ing  the 

during  the 

during  the 

jail  at  the 

year. 

year. 

year. 

end  of  year. 

1881     

3,603 

176 

14 

? 

25 

145 

1882 

3,450 

123 

? 

9 

16 

26 

1883 

3,250 

147 

? 

? 

11 

40 

1884 

3,565 

133 

? 

? 

5 

39 

3.368 

39 

5 

33 

3 

16 

1886 

3,415 

52 

19 

24 

4 

27 

1887 

3,483 

94 

8 

49 

3 

11 

1888 

3,999 

56   . 

14 

53 

1 

30 

1889 

3,960 

48 

13 

52 

0 

27 

1890 

4,280 

89 

20 

56 

1 

22 

1891 

4,177 

45 

18 

53 

0 

8 

1892 

3,478 

31 

0 

38 

-    0 

18 

189.3 

3,628 

37 

24 

43 

0 

22 

1894 .'. 

4,525 

50 

13 

44 

7 

14 

1895 

4.625 

44 

6 

45 

5 

20 

1896 

4,760 

34 

1 

47 

4 

21 

1897 

4,037 
65,699 

49 

0 

43 

5 

12 

1,197 

155 

580 

90 

498 

From  1891  to  1897  inclusive,  1,197  lunatics  were  admitted 
to  the  common  jails  of  the  Province.  Of  this  number  only  498 
were  incarcerated  for  safe  keeping  whilst  waiting  for  the  proper 
papers  to  be  made  out  for  their  removal  to  the  asylum.  De- 
ducting the  498  cases,  who  were  intentionally  committed  as 
lunatics,  their  mental  condition  being  known,  there  remains  a 
total  number  of  699  lunatics  condemned,  during  a  period  of  17 
years,  that  is  to  say,  an  annual  average  of  40  unrecognized  and 
condemned  lunatics. 

The  proof  that  these  prisoners  were  lunatics  at  the  time  of 
their  trial  and  sentence  is  that  upon  their  reception  in  prison 
they  were  immediately  classed  as  lunatics.  In  the  reports  it  is 
stated  that  they  were  received  as  insane  to  distinguish  them  from 
prisoners  who  became  insane  whilst  undergoing  their  sentence. 
Moreover,  the  most  part  of  them  were  transferred  to  the  asy- 
lum a  very  short  time  after  their  trial,  or  at  least,  during  the 
year  of  their  conviction,  as  the  tables  cited  above  prove.  They 
show,  indeed  that  there  remained  in  prison  at  the  end  of  the 
year  only  a  very  limited  number  of  lunatics  and  that  even  in 
certain  years  all  had  been  transferred  to  the  asylum.  But  this 
number  of  699  lunatics  received  in  the  prisons  after  their  trial 
and  conviction  does  not  certainly  give  the  exact  total  of  unrec- 
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ognized  and  condemned  lunatics;  for  155  prisoners  are  reported 
as  having  become  insane  during  the  time  of  the  detention.  There 
is  here  certainly  an  error  of  interpretation.  They  are  evidently 
for  the  greater  part  individuals  whose  insanity,  after  having 
been  unrecognized  at  the  time  of  their  trial,  was  not  detected  at 
the  time  of  their  committal,  and  only  became  known  during  the 
time  of  their  detention  on  the  occasion  of  some  boisterous  ac- 
tions. 

To  one  of  us  is  assigned  the  duty  of  examining  the  prisoners 
confined  in  Montreal  jail  who  are  thought  to  be  insane.  This 
prison  alone  receives  almost  half,  and  very  often  more  than  half 
of  all  the  individuals  condemned  in  the  province  of  Quebec. 
Since  1894  not  a  single  case  was  met  whose  insanity  did  not  ante- 
date the  trial  and  committal. 

Moreover,  a  certain  number  of  condemned  lunatics  do  not  ap- 
pear at  all  in  the  above  statistics,  their  mental  state  having  been 
overlooked  not  only  at  the  trial,  but  also  during  the  whole  time 
of  their  detention.  This  occurs  in  cases  where  the  symptoms, 
though  indisputable,  are  not  sufficiently  obvious  to  be  apparent 
to  observers  without  any  special  knowledge  of  insanity.  When 
these  cases  accommodate  themselves  to  prison  life  and  are  not 
difficult  to  manage,  they  frequently  do  not  come  under  notice  as 
lunatics.  Also  in  cases  where  the  prisoner  conceals  his  insane 
delusions,  etc.,  as  Marandon  de  Montyel  has  reported  numerous 
cases,  and  pass  consequently  unnoticed.  These  cases  are  not 
entered  as  lunatics  in  the  records. 

It  is  of  no  special  interest  to  relate  the  history  of  these  pa- 
tients, who  belong  to  all  classes  of  insane.  They  are  remarka- 
ble only  from  the  fact  that  they  have  been  unrecognized  by  the 
courts  and  condemned,  and  have  been  transferred  to  an  asylum 
almost  immediately  after  their  condemnation,  or  after  having 
undergone  some  part  of  their  sentence.  Some  of  these  cases 
have  been  noted  by  one  of  us  in  an  essay  upon  the  legal  respon- 
sibility of  the  insane  in  Canada. 

However,  one  case  appears  to  me  worthy  of  relating  on  ac- 
count of  the  wording  of  the  judge's  sentence.  A  young  woman 
suffering  from  mystic  delusions  had  been  temporarily  removed 
from  an  asylum,  where  she  was  being  treated,  by  her  family, 
who  wished  to  take  charge  of  her  for  a  time.  Two  weeks  after 
leaving  the  asylum  she  escaped  from  her  home  and  her  flight 
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was  made  known  to  the  police,  who  were  asked  to  look  for  her. 
The  following  night  a  constable  met  the  young  woman  who  was 
wandering  around  the  streets,  and  arrested  her.  At  the  police 
station  she  clearly  showed  her  insanity  by  saying  that  she  was 
u  the  daughter  of  God."  Brought  before  the  magistrate,  he  sent 
her  to  prison,  wording  his  sentence  as  follows:  "Whereas,  a 
young  woman  of  unknown  name,  bnt  who  calls  herself  the 
daughter  of  God,  has  been  found  by  this  court  to  be  a  vagrant, 
a  libertine,  a  night-walker,  etc." 

One  of  us  saw  her  a  few  days  after  she  had  been  condemned, 
and,  on  his  report,  she  was  sent  back  to  the  asylum  from  which 
she  had  only  been  allowed  to  leave  on  trial. 

II. 

The  other  cases  that  came  under  our  notice  have  a  much  more 
lamentable  aspect,  for  they  refer  to  lunatics  who  have  not  only 
been  condemned,  after  having  been  unrecognized  as  such  by  the 
courts,  but  who  have  been  so  repeatedly,  or  who  have  under- 
gone the  hard  punishment  of  the  penitentiary  for  several  years, 
imprisoned  among  convicts  and  subjected  to  the  same  regime. 
Some  of  them,  even  after  having  been  found  sufficiently  sane 
to  be  condemned  and  undergo  their  punishment,  were  not  judged 
wise  enough  to  be  able  to  take  care  of  themselves,  and  were 
transferred  to  the  asylum  on  the  expiration  of  their  sentence,  in 
place  of  being  given  their  liberty. 

We  will  lay  before  you  a  few  examples  and  make  a  few  re- 
marks on  the  most  striking  cases. 

In  the  month  of  November,  1896,  whilst  making  a  visit  to  one 
of  the  penitentiaries  we  were  asked  to  examine  certain  convicts. 
A  few  days  afterwards  one  of  us,  sending  the  results  of  our  ex- 
amination to  the  warden  of  the  penitentiary,  wrote  as  follows: 

Case  1. — T.  P shows  fixed  delusions  of  persecution, 

marked  by  false  ideas  of  persecution,  illusions  and  hallucinations 
of  hearing.  This  individual  is  a  patient  who  cannot  be  suitably 
treated  in  a  penitentiary.  Moreover,  the  nature  of  his  disease 
is  such  that  violent  reactions  follow,  which  are  of  such  a  nature 
as  to  be  sufficient  to  compromise  the  securhvy  of  the  guardians 
and  convicts  and  disturb  order  and  discipline.  On  account  of 
his  being  considered  irresponsible,  the  ordinary  measures  of 
restraint  usually  employed  in  the  penitentiaries  cannot  be  used 
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with  him.  For  all  these  reasons  this  unfortunate  should  be 
transferred  to  a  lunatic  asylum. 

Case  No.  2. — C.  L is  almost  an  imbecile,  or  at  best, 

weakminded  in  a  very  marked  degree.  The  inconsistency  of  his 
language  betrays  the  want  of  co-ordination  in  his  ideas,  and  the 
weakness  of  his  intelligence.  In  his  case  this  state  is  perma- 
manent,  and  it  existed  at  the  time  he  committed  his  crime,  dur- 
ing trial  and  when  he  was  sentenced.  In  consquence  of  the 
weakness  of  his  intellect,  this  person  should  not  be  held  account- 
able for  his  actions  And  as  he  consequently  cannot  take  care 
of  himself,  and  as  it  is  dangerous,  not  only  for  himself,  but  also 
for  others,  that  he  should  be  at  large,  he  should  be  confined  in 
a  lunatic  asylum  until  he  can  be  liberated  on  condition  that  a 
proper  watch  is  kept  on  him  to  prevent  a  repetition  of  the  same 
acts. 

Case  No.  3. — A.  P The  same  remarks  apply  to  this 

patient.  He  is  of  weak  mind,  irresponsible  and  incapable  of 
taking  care  of  himself.  He  should  be  confined  in  an  asylum. 
His  malady  is  due  to  an  arrest  of  his  intellectual  development. 

Case  No.  4. — T.  C is  an  imbecile.     His  intelligence 

shows  much  to  be  wanting,  He  is  irresponsible  and  not  able  to 
take  care  of  himself. 

Case  No.  5. — H.  L shows  mental   enfeeblement  in  a 

marked  degree.  In  his  case  it  is  either  congenital  or  terminal. 
He,  moreover,  shows  delusions  (false  ideas  of  persecution)  and 
sensorial  troubles  (hallucinations  of  hearing  and  general  sensi- 
bility). These  delusions  and  hallucinations  were  pre-existent  to 
his  crime,  and  certainly  existed  at  the  time  of  his  trial;  he  then 
also  showed  the  same  intellectual  weakness.  This  patient  should 
be  transferred  to  and  kept  in  an  asylum  until  all  the  delusions 
which  now  trouble  him  have  disappeared,  or  given  his  liberty 
when  sufficient  guarantee  is  given  that  he  will  be  well  watched, 
so  that  he  will  be  prevented  from  repeating  his  former  crimes. 

Case  No.  6. — F.  D is  weak-minded,  and  has  delirous 

ideas  and  hallucinations  of  hearing.  This  weak-mindedness  is 
probably  due  to  an  arrest  of  intellectual  development.  This  is 
a  permanent  and  definite  state,  existing  previous  to  his  crime 
and  trial.  This  person  should  be  transferred  to  a  lunatic  asylum. 
He  should  not  be  given  his  liberty  unless  the  assurance  was 
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given  that  he  would  be  well  watched  and  prevented  from  doing 
harm. 

As  can  be  seen,  all  the  patients  whom  I  have  mentioned,  with 
the  exception  of  T.  P. ,  who  is  suffering  from  a  fixed  delirium  of 
persecution,  show  a  marked  degree  of  weakness  of  the  intellect, 
probably  due,  for  most  of  them,  to  an  arrest  of  intellectual  de- 
velopment This  intellectual  weakness  is  a  permanent  state;  it 
is  the  manoer  of  life  of  the  individual:  it  was  anterior  to  the 
crimes  committed;  it  existed  at  the  time  of  their  trial  just  as  it 
exists  at  present.  That  is  to  say,  that  they  are  individuals  who 
have  not  enough  intelligence  to  understand  the  nature  of  their 
acts,  nor  the  consequences  thereof,  nor  to  resist  the  impulses  of 
their  weakened  inclinations.  These  persons  were  evidently  in- 
capable of  conducting  their  defense  on  account  of  their  mental 
state. 

All  these  individuals  were  condemned  to  several  years  of  de- 
tention in  the  penitentiary,  and  they  had  been  at  the  time  under- 
going their  punishment  for  a  certain  time.  We  do  not  know 
what  became  of  them  all,  but  the  sending  of  one  of  them,  viz. ; 
C.  L.,  the  second  mentioned  above,  to  St.  Jean  deDieu  Asylum 
gives  us  an  opportunity  of  relating  his  strange  story,  which  one 
of  us  presented  to  the  authorities  in  the  following  report: 

UI  believe  it  to  be  my  duty  to  send  you  a  special  report  on 
the  case  of  C.  L.,  admitted  to  the  asylum  on  November  21,  1897, 
from  the  Kingston  penitentiary.  This  patient  was  admitted  to 
Beauport  Asylum  on  June  20,  1879.  After  14  years  confine- 
ment he  escaped  from  the  asylum,  August  13,  1893.  On  the 
22nd  August,  viz. ,  nine  days  after  his  escape,  he  was  met  near 
a  barn  that  was  on  fire,  and  immediately  arrested  on  suspicion 
of  having  set  it  on  fire.  The  following  day,  August  23,  he  was 
brought  before  the  police  magistrate  at  Montreal,  and,  after 
the  testimony  of  some  witnesses,  he  was  remanded  to  stand  his 
trial  before  the  Court  of  Queen's  Bench.  On  September  29 
following,  he  was  found  guilty  of  the  crime  of  which  he  was 
accused,  by  a  jury  in  the  Court  of  Queen's  Bench,  and  sentenced 
to  five  years  imprisonment  in  the  penitentiary.  In  the  month 
of  October,  1896,  on  the  occasion  of  a  casual  visit  to  the  peni- 
tentiary, I  met  C.  L. .  . .  I  examined  him  and  found  that  he 
was  an  imbecile.  I  left  a  report  to  this  effect  in  the  hands  of 
the  warden.     It  was  after  that  visit  that  C.  L.  was  transferred 
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to  the  insane  department  of  Kingston  penitentiary,  but  he  had 
already  undergone  more  than  three  years  of  punishment. 

It  is  really  astonishing  that  an  imbecile,  escaping  from  a 
lunatic  asylum,  where  he  had  been  confined  for  14  years,  who 
was  incapable  of  reasonable  conversation,  could,  a  few  days 
after  his  escape  from  the  asylum,  be  brought  before  the  crimi- 
nal court  without  exciting  any  suspicion  as  to  his  mental  condi- 
tion. The  witnesses,  who  gave  evidence  at  the  trial  could  not 
swear  to  anything,  except  the  fact  alone  that  he  had  made  threats 
and  had  been  seen  near  the  barn  after  the  discovery  of  the  fire, 
but  they  all  recalled  his  incoherent  talk  and  his  strange  manner 
of  acting,  which  drew  their  attention  to  him.  The  following 
account  of  his  previous  history  was  very  kindly  given  me  by 
Dr.  Vallee,  medical  superintendent  of  the  Quebec  Asylum." 

Dr.  Vallee,  writing  to  us,  said: — uAt  the  time  of  C.  L/s  com- 
mitment to  Beauport  Asylum,  he  was  classed  as  a  chronic  maniac 
but  he  was  always  very  weak-minded,  and  he  was  remarkably 
weak  intellectually  when  he  escaped,  This  is  just  what  aston- 
ishes me  most,  how  he  could  have  appeared  before  a  court  of 
justice,  without  drawing  attention  to  his  condition."  The  med- 
ical certificate  of  commitment,  made  out  in  1879,  states  that  the 
patient  had  always  shown  symptoms  of  imbecility,  but  that  for 
the  past  three  years  his  condition  was  aggravated  by  signs  of 
excitement,  with  threats  of  violence  and  murder.  In  C.  L.  the 
skull  was  remarkably  narrow  laterally,  the  face  asymmetrical, 
the  ears  small  and  deformed,  the  countenance  without  expres- 
sion. He  had,  without  doubt,  the  appearance  of  an  imbecile. 
His  conversation  was  incoherent  and  restricted  to  a  very  limited 
range  of  childish  ideas;  he  had  but  a  very  imperfect  idea  of 
time  and  place;  his  memory  was  very  defective,  and  he  had 
never  been  able  to  learn  how  to  read  or  write. 

Case  No.  7. — D.  T ,  35  years  of  age.  Summary:  Gen- 
eral paralysis;  convicted  18  times  in  the  space  of  four  years. 
Died  in  prison. 

Case  No.  8. — X Summary:     An  imbecile  condemned 

to  three  years  in  the  penitentiary.  On  the  expiration  of  his 
sentence,  transferred  to  the  asylum,  because  he  was  not  found 
intelligent  enough  to  take  care  of  himself,  seeing  that  he  was  a 
stranger  and  had  no  person  to  look  after  him.     He  was  certainly 
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in  the  same  condition  when  he  was  sentenced,  and  he  should 
from  the  first  have  been  sent  to  the  asylum. 

Case  No.  9. — Summary:     A.  T was  examined  after  he 

had  left  the  penitentiary,  where  he  had  served  a  Hve>  years' 
sentence.  He  showed  a  considerable  weakness  of  the  intellect- 
ual faculties,  marked  by  his  incoherent  language.  After  look- 
ing into  his  case  it  was  found  that  he  was  insane  previous  to  his 
conviction,  being  sentenced  when  he  was  evidently  insane  with 
delusions.  And  his  faculties  became  enfeebled  (terminal  de- 
mentia) during  his  detention. 

Case  No.  10. — Summary:  Delusions  of  wealth  and  greatness. 
Condemned  to  two  years  in  the  penitentiary,  and  one  month  in 
prison.     Irresponsibility. 

J.  N.  G was  arrested  on  March  16,  1896,  for  refusing 

to  pay  his  cab  fare,  and  sentenced  to  one  month  in  prison. 
Whilst  in  prison  he  had  such  ridiculous  ideas  of  fabulous  wealth 
that  the  warden  asked  one  of  us  to  examine  his  mental  condition. 

J.  N.  G was  78  years  of  age.      After  looking  into 

his  past  record,  we  found  that  he  had  already,  the  3rd  March, 
1892,  undergone  a  term  of  two  years'  punishment  in  the  peni- 
tentiary for  false  pretenses.  He  had  made  a  purchase,  in  pay- 
ment for  which  he  had  given  a  cheque  on  a  bank  where  he  had  no 
funds.  The  explanation  he  gave  of  his  manner  of  acting  was  as 
follows:  "It  is  really  possible  that  at  the  time  I  had  no  money 
in  this  bank,  bat  they  had  only  to  present  the  cheque  at  a  neigh- 
boring bank ....  When  Vanderbilt  gives  his  cheque  it  is  honored 
at  all  banks,  whether  he  has  money  there  or  not."  We  do  not 
know  if  this  defense  is  thefsame  as  he  gave  before  the  court,  but 
of  one  thing  we  are  certain,  he  was  condemned. 

Whilst  in  the  penitentiary  he  entertained  everybody  about  his 
fabulous  wealth,  his  gold  mines  worth  millions,  about  his  won- 
derful inventions,  to  such  a  degree  that  he  became  a  source  of 
disorder.  "  Had  it  not  been  for  the  short  time  he  was  to  remain 
here,"  the  warden  wrote  us,  "it  would  have  been  necessary  to 
transfer  him  to  an  asylum." 

After  leaving  the  penitentiary  this  same  delusion  continued 
until  his  second  arrest.  Relying  on  the  testimony  of  the  expert, 
the  authorities  had  him  transferred  to  an  asylum.  In  April, 
1899,  he  wrote  a  letter  to  a  friend  promising  him  six  million 
pounds,  if  he  would  aid  him  in  escaping. 
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We  have  little  doubt  but  that  at  the  time  of  his  first  condem- 
nation J.  Ni  G.  was  a  lunatic,  and  he  should  have  been  sent  to 
to  the  asylum  instead  of  being  committed  to  the  penitentiary. 

Case  No.  11.  Summary.  Epilepsy,  ambulatory  automatism; 
15  times  condemned  to  the  common  jail.     Irresponsibility. 

John  M was  condemned  for  being  drunk  on  August 

29,  1892,  to  15  days  in  the  common  jail.  This  was  the  first  of  a 
series  of  fifteen  commitments  for  drunkenness,  vagrancy  or 
assault,  fortunately  ending  in  a  convulsive  attack  a  few  days 
after  his  last  commitment  to  three  months  in  prison,  the  4th  of 
November,  1895.  This  convulsive  attack,  followed  by  phenom- 
ena out  of  the  ordinary,  at  length  gave  a  hint,  and  we  were  im- 
mediately ordered  to  proceed  to  a  mental  examination  of  the 
patient. 

John  M was  52  years  of  age,  and  a  cooper  by  trade. 

He  originally  came  from  Newfoundland,  but  was  a  resident  of 
Montreal  for  the  past  26  years.  He  was  a  good  workman,  father 
of  seven  children  all  well  brought  up,  and  until  the  29th  of  Au- 
gust, 1892,  he  had  never  committed  an  offense.  Though  he 
sometimes  used  alcoholic  liquors  he  never  abused  them;  in  fact, 
he  was  never  drunk.  He  denied  any  family  history  of  insanity 
or  nervous  disease.  He  showed  a  slight  facial  irregularity,  the 
right  side  being  a  little  more  developed  than  the  left. 

For  five  or  six  years  previous  the  first  symptoms  of  his  sick- 
ness manifested  themselves  by  loss  of  consciousness,  followed  by 
a  crisis  of  maniacal  excitement,  afterwards  at  intervals  of  more 
or  less  duration,  by  convulsive  crises  and  loss  of  consciousness, 
all  or  nearly  all  accompanied  or  followed  by  morbid  phenomena. 

Many  times  he  found  himself  in  the  police  cell,  accused  of 
drunkenness,  when  he  had  left  home  in  a  state  of  perfect  sobri- 
ety. Many  times  he  found  himself  far  from  the  locality  where 
he  had  intended  to  go  and  in  places  where  he  had  no  reason  to 
be.  One  morning  he  woke  up  in  prison;  he  had  been  arrested, 
had  undergone  his  trial  and  had  been  condemned  without  being 
conscious  of  the  fact. 

We  have,  then,  in  this  case,  convulsive  crises,  loss  of  memory, 
ambulatory  automatism.  And  we  certainly  attribute  each  of 
the  pretended  crimes  for  which  he  was  sentenced  to  a  morbid 
state  of  mind  due  to  epilepsy. 
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We  must  naturally  come  to  the  conclusion  of  irresponsibility 
in  this  case,  and  it  is  surprising  that  the  court  should  have  re- 
fused to  accept  the  sworn  testimony  that  a  friend  wished  to  give, 
viz. ,  that  John  M . .  . .  was  an  epileptic.  John  M.  has  since  been 
transferred  to  St.  Jean  de  Dieu  Asylum. 

III. 

We  see  from  the  above  reports  and  figures  that  judges,  left  to 
their  own  resources,  have  been  unable  to  detect  insanity  in  a 
number  of  obvious  cases,  notwithstanding  their  universally  ac- 
knowledged perspicacity,  carefulness,  fairness  and  learning,  to 
which  we  wish  to  render  a  well -merited  tribute. 

It  is  also  shown  that  lunatics  have  escaped  notice  in  jails  and 
penitentiaries. 

From  these  facts  we  feel  justified  to  draw  the  following  con- 
clusions: 

CONCLUSIONS. 

1.  It  follows,  from  what  we  have  just  said,  that  judges  are 
very  often  unable  to  appreciate  rightly  the  mental  condition  of 
the  prisoners  brought  before  them  for  trial,  because  they  are 
strangers  to  the  special  knowledge  of  medicine. 

2.  They  should  then  consider  it  as  one  of  the  duties  of  their 
office,  to  order  a  medical  examination  of  the  mental  state  of  the 
prisoners,  when  the  circumstances  of  the  crime  committed  by 
them,  their  attitude  or  their  past  history  point  to  a  defective 
mental  condition. 

3.  On  every  occasion,  when  the  defense  alleges  the  irre- 
sponsibility of  the  prisoner,  they  should  order  a  thorough  and 
independent  medical  examination,  covering  all  the  aspects  of 
the  case. 

4.  They  should  confide  this  examination  to  those  who  have 
made  a  special  study  of  this  branch  of  science. 

5.  The  jail  physicians  should  examine  all  prisoners  immedi- 
ately after  their  reception,  and  report  to  the  magistrate  all  those 
who  show  any  doubtful  mental  condition. 
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SOME  INCONSISTENCIES,  LEGAL  AND  MEDICAL, 
ABOUT  INSANITY. 


By  J.  T.  SEARCY,  M.  D., 
Medical  Superintendent  Alabama  Bryce  Hospital,  Tuscaloosa,  Ala. 


There  are  many  kinds  of  mental  defectiveness  in  society;  and 
there  are  not  only  differences  in  kind,  but  of  each  kind  there 
are  many  shades  and  grades.  One  kind  of  defectiveness,  for 
instance,  will  range  all  the  way  from  hardly  noticeable  peculi- 
arity or  eccentricity  to  an  extreme  grade,  which  we  call  insanity, 
and  another  from  slight  f eeble-mindedness  all  the  way  to  idiocy, 
with  every  conceivable  grade  intervening. 

We  have  in  our  psycho-pathological  dictionaries  a  great 
number  of  technical  names  designating  different  extreme  kinds 
of  mental  defectiveness.  In  Hack  Tube's  Dictionary  of  Psycho- 
logical Medicine,  for  instance,  it  will  astonish  the  ordinary 
reader  to  see  how  many  different  kinds  of  extreme  mental  defec- 
tiveness there  are  described,  while  he  will  grow  even  more 
bewildered  to  know  that  of  each  kind  there  are  grades  ranging 
from  hardly  perceptible  mental  aberrancy  all  the  way  to  the 
grade  described  in  the  book  under  a  technical  name.  There  are, 
for  instance,  different  kinds  of  defectiveness  described  as 
paranoia,  paresis,  idiocy,  neurasthenia,  a  great  many  kinds  of 
manias,  melancholias,  dementias,  and  the  like;  while  there  is 
little  mention  made  of  the  fact  that  of  each  kind  there  are  all 
shades  and  grades  above  the  grade  described. 

Mental  defectiveness  radiates  out  through  society  in  all  direc- 
tions and  varies  as  much  in  its  grades  as  in  its  kinds.  In  our 
efforts  to  reduce  our  specialty  to  the  treatment  of  an  exact  or 
particular  mental  condition,  I  do  not  think  we  have  kept  suffi- 
ciently prominent  the  fact  of  there  being  grades  of  mental  defec- 
tiveness; which  habit  has  brought  us  into  many  inconsistencies, 
cclxx 
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The  fact  that  the  range  of  defectiveness  is  a  wide  one  is  pop- 
ularly recognized.  All  persons  have  the  habit,  which  is  largely 
instinctive,  of  classing  and  grading  those  they  meet,  in  respect 
to  their  mental  defects  as  well  as  their  excellencies,  with  even 
more  concern  and  personal  interest.  To  be  able  "  to  judge  char- 
acter" accurately  is  considered  a  useful  and  essential  qualification. 

Knowledge  of  the  universality  of  criticism  and  of  the  discredit 
a  reputation  of  defectiveness  brings,  leads  most  persons  to  repel 
promptly  suggestions  of  their  mental  weaknesses,  foibles,  eccen- 
tricities and  faults,  and  leads  them  generally  to  assume  and  to 
assert  their  equality  with  others;  or,  carried  further,  even  to 
maintain  the  generally  popular  proposition  that  uall  men  are 
equal;"  or,  if  not  going  quite  that  far,  while  they  tacitly  admit 
the  fact  of  inequality,  they  maintain,  as  a  public  proposition, 
that  only  the  extreme  cases  of  defectiveness,  like  the  insane,  are 
the  exceptions  to  the  rule  of  equality. 

In  polite  society,  the  rule  is  not  to  make  mention  of  the  defec- 
tive sides  of  character;  although  this  rule,  by  necessity,  is  often 
broken  over  in  the  under- current  of  social  exchange  on  such 
matters,  that  goes  on  in  every  community.  It  is  often  essential 
that  we  should  know  the  weaknesses  and  faults  of  the  persons 
with  whom  we  associate. 

This  general-equality  principle,  which  policy  and  politeness 
maintain,  and,  to  some  extent,  the  law,  leads  in  the  long  run  to 
many  wrong  ideas  and  inconsistencies,  which  are  embodied  high 
in  the  philosophy  of  the  day.  It  even  crops  out  in  our  national 
Declaration  of  Independence,  and  it  pervades  some  of  the  pro- 
fessions, particularly  those  that  relate  to  conduct  and  character. 
Under  this  rule  and  custom  a  man  holds  "  the  right"  of  assum- 
ing as  high  a  stand  as  others  until  the  contrary  is  publicly 
proven.  If  not  convicted  of  crime,  for  instance,  in  court,  he 
claims  "the  right"  not  only  to  assert  his  innocence,  but  of  going 
further  and  claiming  a  generally  innocent  character;  while  this 
is  possibly  a  good  custom  or  law  in  some  respects,  still,  the  same 
principle  is  injuriously  allowed  to  run  over  into  psychiatry,  and 
gives  rise  to  frequent  inconsistencies.  The  polite,  politic  or 
legal  custom,  of  only  drawing  attention  or  notice  to  the  extreme 
cases  of  defectiveness,  leads  gradually  to  the  popular  custom  of 
ignoring  the  lighter  grades,  which  custom,  more  or  less  also 
pervades  our  specialty. 
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In  the  courts,  it  is  often  demanded,  on  the  basis  of  this  prin- 
ciple, that  an  opinion  or  verdict  shall  be  given  in  either  one  or 
the  other  of  two  sets  of  terms;  either  the  man  is  mentally 
"sound"  or  u unsound,"  "sane"  or  "insane;"  categorically 
answered,  without  any  reference  to  grades  or  degrees;  which 
of  course,  does  not  convey  the  whole  truth. 

This  practice,  too,  injuriously  affects  psychiatry,  in  so  far  as 
it  leads  us  to  describe  insanity  as  a  mental  condition  with  limits 
and  "border-lines,"  or  even  scientifically  to  describe  it  as  a 
specific  disease,  as  though  it  had  set  stages  and  symptoms. 

The  fact  is,  in  almost  all  the  cases  investigated,  there  is  "  un- 
soundness," and  the  real  point  to  be  determined  is  whether  it  is 
grave  enough  to  be  pronounced  insanity. 

In  my  opinion,  it  is  wrong  to  always  describe  insanity  as  "a 
disease."  In  some  cases,  there  is  no  disease  in  progress;  the  brain 
structure  is  perfectly  healthy.  Defective  mentality,  it  is  true, 
always  denotes  defective  morphology,  but  the  defective  mor- 
phology is  not  always  occasioned  by  disease.  It  can  come  from 
simple  deformity;  or  it  can  come  from  shock;  or  from  trans- 
mitted disturbance  from  other  parts;  or,  very  frequently,  it  can 
come  from  defective  hereditary  morphology  in  the  natural 
growth  of  the  structures;  in  which  case  there  is  an  inherited 
tendency  in  the  parts  to  assume  in  their  natural  morphologic 
growth  an  improper,  unusual  or  faulty  construction  of  the  cells, 
or  arrangement  of  them  in  the  brain-tracts.  It  seems  to  me  the 
word  defectiveness  is  a  better  general  term  than  disease,  to  be 
used  in  connection  with  mental  unsoundness  or  insanity;  while 
it  is  generally  occasioned  by  disease,  it  is  not  always. 

We  are  dealing  with  a  living  entity,  which  differs  normally 
and  abnormally  in  different  persons,  and  varies  normally  and 
abnormally  at  different  times  in  the  same  person,  when  we 
study  the  brain  and  its  functions;  so  that,  it  is  very  proper  to 
speak  of  many  kinds  and  grades  of  mental  defectiveness;  and  of 
insanity,  as  an  extreme  grade  of  any  one  of  the  kinds. 

The  mentally  defective  person  rises  and  falls  in  the  scale  of 
his  kind  of  defectiveness,  without  any  reference  to  "border- 
lines" anywhere;  he  is  called  "insane"  when  he  passes  a  certain 
grade  in  his  downward  course;  while  different  people  in  a 
community  exhibit  different  kinds  of  mental  "unsoundness," 


J.    T.    SEARCY.  273 

only  those  of  them  are  called  "insane,"  who  pass  below  the 
level  or  within  the  limits  of  certain  prescribed  rules  or  State  laws. 

The  question  naturally  rises  here;  where  is  the  level  or  grade 
in  the  scale  of  our  estimates,  below  which  unsoundness  or  defec- 
tiveness becomes  insanity;  or  where  is  the  prescribed  u  border- 
line," set  by  public  opinion  or  State  law,  below  which  the  defec- 
tive is  called  insane? 

That  is  a  much  discussed  and  vexed  question ;  because  opinions, 
legal  and  medical,  differ  with  the  time,  the  country,  the  judges, 
the  juries,  the  doctors  and  the  witnesses.  Naturally  there  is 
abundant  room  for  differences  of  opinion  about  a  most  variable 
condition;  particularly,  when  attempt  is  made  to  set  a  line  or 
limit,  below  which,  in  all  its  multiform  kinds,  defectiveness 
shall  be  called  insanity. 

The  medical  profession  has  always  insisted  upon  there  being 
grades  of  the  kinds  of  mental  defectiveness,  and,  of  late  years, 
have  grown  more  and  more  emphatic  in  their  assertions  to  this 
effect;  while,  as  a  rule,  the  clergy  and  the  legal  professions  have 
been  conservative  and  rather  reluctant  in  admitting  them.  The 
psychiatrists  always  get  into  trouble,  as  expert  witnesses,  when 
they  leave  their  side  of  the  question  and  for  the  convenience  of 
the  other  side,  attempt  to  set  hard  and  fast  lines  to  their  defini- 
tions of  insanity;  or,  to  be  more  expert  than  it  is  possible  to  be 
in  deciding  upon  a  very  variable  condition  on  few  data. 

In  our  hospitals,  there  are  no  two  patients  alike;  the  nearest 
approach  they  make  to  similarity  is  when  they  approach  nearest 
to  an  entire  loss  of  mentality.  We  have  the  extreme,  the  exag- 
gerated grades  of  defectiveness;  at  large,  are  the  milder  grades. 

With  these  aspects  of  the  question,  if  forced  to  give  a  defini- 
tion of  insanity,  it  is  well  to  say,  it  is  that  grade  of  cerebral  or 
mental  defectiveness  which  brings  the  person  within  the  cog- 
nizance and  jurisdiction  of  the  law. 

The  law  or  the  court,  of  course,  and  in  fact  is  the  tribunal, 
which  determines  the  question  and  fixes  the  grade,  which  is 
called  insane.  If  the  medical  expert  differs  from  the  court,  his 
opinion  is  only  advisory,  that  of  the  court  prevails.  His  most 
valuable  testimony  often  lies  in  his  being  able  to  anticipate,  by 
his  experience  and  knowledge,  a  greater  degree  of  defectiveness 
to  follow  and  to  advise  that  the  court  interfere  in  time  to  arrest 
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further  progress  of  the  malady,  or  before  the  man  becomes  a 
menace  to  himself  or  others. 

After  patients  are  in  the  hands  of  the  physician  in  the  hos- 
pital, his  opinion  then,  generally  prevails,  and  he  determines 
when  they  have  returned  to  a  sufficiently  high  grade  of  mental 
ability  to  go  at  large  again. 

And  just  here,  let  me  say,  we  are  often  inconsistent  in  record- 
ing our  patients,  "restored"  or  "recovered,"  when,  in  large 
majority,  they  are  liable  to  lapse  into  their  previous  degrees  of 
defectiveness.  Most  patients  should  be  sent  to  their  homes  "on 
trial"  and  marked  "recovered"  when  they  have  been  able  to 
stay  away  from  the  hospital  a  certain  time,  say  six  months — 
even  then  they  often  relapse. 

The  law  takes  cognizance  of  the  mental  defectiveness  of  per- 
sons for  a  number  of  purposes,  and  inconsistencies  appear, 
because  different  grades  of  defectiveness  are  pronounced  by 
law  insanity,  according  to  the  different  purposes  for  which 
the  investigations  are  made.  It  would  be  very  much  better 
to  leave  off  the  word  insanity  altogether  and  simply  assert 
that  the  object  is,  to  find  out  whether  the  person  is  sufficiently 
defective  for  the  purpose  for  which  the  investigation  is  made. 
There  are  different  grades  of  defectiveness,  for  instance,  for 
sending  persons  to  the  hospital;  for  absolving  them  from  pen- 
alty of  the  law;  for  invalidating  their  conveyances,  their  wills 
or  their  contracts;  for  preventing  their  marrying,  voting  or  tes- 
tifying; for  declaring  them  incompetent  and  needing  guardian- 
ship or  beneficiary  support,  etc.  There  are  instances  where  the 
same  grade  of  defectiveness  is  pronounced  to  be  insane  or  not 
insane,  according  to  circumstances;  where,  for  instance,  the  man 
is  acquitted  of  crime  if  he  is  involuntarily  intoxicated,  but  con- 
victed, if  he  is  voluntarily  so,  although  the  brain- condition  is 
precisely  the  same  in  each  case.  The  object  for  which  the  in- 
vestigation is  made  often  enters  into  the  definition  or  the  decis- 
ion. The  inconsistency  arises  in  the  use  of  the  word  insanity 
in  so  many  senses. 

The  matter  of  dangerousness  largely  enters  into  the  question 
of  insanity.  It  was,  no  doubt,  the  feature  that  first  drew  the 
State's  attention  to  the  insane,  and,  without  it,  I  question 
whether  anything  like  as  much  would  ever  have  been  expended 
upon  them.     PubJic  safety  combines  with  public  sympathy  in 


J.    T.    SEARCY.  275 

rendering  the  appropriations  for  the  insane  larger  than  for  any- 
other  State  charity. 

The  popular  idea  of  an  insane  person  is,  one  who  is  a  menace 
to  himself,  to  property,  or  to  the  peace  and  welfare  of  others, 
and  it  is  not  improper  to  make  this  feature  a  mark  or  test  in 
our  definition  of  insanity,  particularly  when  the  object  of  the 
investigation  is  to  restrain  the  person  in  a  hospital  or  in  some 
other  way. 

There  are  two  elements  of  character,  which,  prominently  and 
practically,  draw  the  law's  attention  to  mental  defectives;  the 
one  is  delinquency  and  the  other  is  dependency.  When  a  man 
is  mentally  so  defective  that  he  is  a  menace  to  principles  of 
politeness,  decency,  propriety  or  decorum,  or  a  menace  to  the 
well  being  of  others,  he  is  a  defective  delinquent;  when  he  is  so 
defective  he  cannot  properly  care  for  or  support  himself,  he  is 
a  defective  dependent.  The  State  takes  charge  of  both  these 
classes. 

Mental  delinquency  and  dependency  shade  off  into  each  other; 
often  they  combine  in  the  same  person.  Still,  at  the  extremes, 
they  are  distinct,  and  public  institutions  for  the  care  of  these 
two  classes  should  be  kept  separate,  as  far  as  practicable.  The 
simple  dependents  ought  not  to  be  mixed  with  the  insane. 

Delinquency,  actual  or  threatening,  is  the  principal  feature  in 
what  is  usually  understood  as  insanity,  and  I  think  it  would  be 
well  to  limit  the  term  insanity  to  those  defectives,  in  whom  the 
delinquent  feature  is  prominent.  This  would  make  the  term 
insane  apply  to  those  persons  who  have  reached  such  a  grade  of 
mental  defectiveness  that  the  State  has  to  take  charge  of  them, 
and  in  whom  the  delinquent  feature  is  sufficiently  prominent  for 
them  to  require  restraint  on  account  of  it.  These  ought  prop- 
erly to  be  the  inmates  of  an  insane  hospital;  those  who  are 
simply  dependent,  like  the  harmless  dements,  imbeciles  and 
idiots  should  be  maintained  in  institutions  particularly  designed 
for  them. 

There  is  a  growing  sentiment  in  the  country  leading  to  the 
principle  that  dependents  and  delinquents  of  all  classes  should 
be  placed  under  State  care.  The  delinquent  insane  were  first 
cared  for,  but  now  there  are  being  added  more  and  more  of  the 
dependents.  State  care,  as  a  rule,  is  so  much  better  than  home 
or  county  care,  that  State  institutions  are  rapidly  filling  and 
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increasing  with  the  addition  of  dependents  as  well  as  delin- 
quents. The  whole  number  of  such  beneficiaries  brought  under 
State  as  well  as  county  care,  is  rapidly  increasing  in  the  country; 
to  some  extent,  this  is  due  to  the  fact  that  better  care  in  all 
directions  is  leading  more  to  seek  such  help;  but,  besides  this, 
there  seems  to  be  truth  in  the  statement  that  mental  defectives 
are  generally  on  the  increase  at  a  greater  rate  than  the  popula- 
tion. Cannot  our  improved  and  generally  beneficiary  efforts 
throughout  society  have  something  to  do  with  this?  Are  we 
not  carrying  over  into  the  adult  and  reproducing  age  more  and 
more  degenerates  and  defectives  of  all  grades,  who  in  the  cruder 
stages  of  our  civilization  used  to  be  more  promptly  eliminated? 
We  enable  them  to  live  longer  now  and  multiply.  Our  modern, 
humane,  beneficiary,  medical,  sanitary,  hygienic  and  otherwise 
scientific  efforts  are  having  a  general  effect  throughout  society 
in  all  directions,  and  such  is  the  unprecedentedly  high  valuation 
placed  upon  all  human  life  alike,  we  are  carrying  to  adult  life, 
maintaining  and  multiplying  many  degenerates  and  defectives, 
who  would  never  have  reached  that  length  of  life  under  our 
earlier  grades  of  civilization.  In  the  improvement  of  the  en- 
vironment the  " less-fit"  survive  in  greater  numbers. 

We  find  mental  defectives  coming  down  to  the  insane  grade 
from  all  directions  in  society;  most  rapidly,  possibly,  from  what 
we  call  "the  extremes  of  society,"  from  the  degenerating  rich 
and  from  the  already  degenerated  poor. 

I  question  very  much  whether  we  would  make  any  very  deci- 
ded" effect  upon  the  multiplication  of  defectives  by  unsexing,  as 
is  suggested,  the  insane  and  the  grossly  criminal.  Their  multi- 
plication, principally,  is  due  to  broadly  prevailing  habits  and 
conditions  in  society  and  their  descent  to  such  levels  comes 
down  from  many  directions.  The  stopping  of  the  multiplica- 
tion of  those  already  in  that  grade  would  not  check  the  principal 
source  of  degeneracy  and  defectiveness;  it  would  only  stop  a 
few,  already  tending  rapidly  to  elimination. 

As  I  say,  the  delinquent  feature  should  be  the  prominent  one 
in  committing  patients  to  the  insane  hospitals.  Harmless  de- 
pendents should  be  cared  for  otherwise.  As  a  remedy,  to  check 
so  great  crowding  of  State  insane  hospitals,  the  county  alms- 
houses ought  to  be  placed  under  State  inspection  and  be  forced 
to  do  their  work  properly,  as  is  now  being  done  in  some  States. 
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The  matter  of  criminal  insanity  has  given  rise  in  time  to  much 
discussion  and  many  differences  of  opinion. 

If  a  person  has  committed  a  crime,  a  high  crime  particularly, 
the  State  generally  assumes  the  attitude  of  resisting  the  plea  of 
insanity,  introduced  for  the  purpose  of  relieving  the  party  ac- 
cused from  punishment,  and  sets  back  its  definition  of  insanity 
to  a  much  more  extreme  grade  of  defectiveness  than  for  any 
other  purpose.  This  is  done,  of  course,  through  fear  of  an  abuse 
of  the  privilege;  yet  in  this  particular,  the  medical  profession 
have,  in  many  cases,  considered  the  courts  much  too  conserva- 
tive. For  this  reason,  too,  we  can  find  legal  opinions,  of  what 
constitutes  insanity  in  such  cases,  to  be  quite  inconsistent  and  to 
differ  greatly,  according  to  the  conservatism  or  the  liberality  of 
the  different  courts. 

It  has  always  been  the  case  that  a  much  more  extreme  grade 
of  defectiveness  has  been  defined  as  insanity  and  has  been  re- 
quired to  be  proven,  in  order  to  absolve  the  party  indicted  for 
crime  from  the  penalty  of  the  law,  than  for  any  other  purpose. 
The  law  has  seemed  more  reluctant,  also,  to  admit  grades  of  de- 
fectiveness in  these  cases  than  in  others;  it  has  seemed  more 
anxious  here  than  anywhere  else  to  have  a  hard  and  fast  level  or 
upper  limit  fixed,  by  which  to  define  insanity,  or  irresponsibility; 
and  especially  concessions  admitting  that  there  are  ever  grades 
of  moral  ability  or  disability,  have  been  very  reluctantly  granted. 
The  cause  of  criminal  insanity  is  progressing,  however,  even 
along  this  latter  line. 

Numerous  tests  have  been  prescribed  by  the  courts  defining 
insanity  in  these  cases.  We  find  these  tests  to  have  varied 
greatly. 

At  first,  we  may  say,  no  person  was  absolved  from  the  pen- 
alty of  the  law  because  of  mental  defectiveness;  if  the  crime  was 
committed,  the  axe  fell.  Then,  as  advances  in  psychiatry  were 
made,  the  concession  was  granted  that  the  person  would  be  de- 
clared irresponsible,  if  he  was  mentally  so  defective  at  the  time 
he  committed  the  act,  he  "  did  not  know  what  he  was  doing." 
If  he  trampled  his  child  to  death,  for  instance,  he  must  be  so  de- 
fective as  to  be  unconscious  of  his  act,  have  had  no  intention  in 
it  and  have  no  memory  of  it  afterwards.  Of  course  this  was  or 
is  an  extremely  low  test. 

A  step  higher  in  the  rulings  was  made  when  this  test  was 
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changed  so  as  to  grant  that  the  man  may  not  only  know  what  he 
is  doing,  but  also  have  conscious  intention  in  what  he  does,  and 
have  memory  of  it  afterwards,  but  the  grade  of  defectiveness, 
which  would  absolve  him  in  such  a  case,  would  be,  he  must  not 
be  able  to  appreciate  the  character  of  the  act  he  does — that  it  is 
theft,  or  murder,  or  arson  in  the  eye  of  the  law,  for  instance. 
Knowledge  of  the  u  character  of  the  act,"  in  its  higher  phases, 
involves  a  knowledge  of  its  so-called  u  rightness  "  and  u  wrong- 
ness,"  so  that  the  wording  of  this  test,  in  time,  became  the 
"  knowledge-of -right-and- wrong  "  test.  This  test  has  held  its 
ground  for  a  long  time. 

Strictly  construed,  the  u  Knowledge-of-right-and- wrong  "test 
is  a  very  extreme  one.  The  degree  of  mental  defectiveness  is 
very  great,  in  which  a  person  is  not  able  to  know  or  appreciate 
that  the  act  he  is  doing  is  contrary  to  public  opinion  or  to  State 
law.  The  advantage  of  the  expression,  however,  is,  the  word- 
ing admits  of  different  constructions,  and  advantage,  under  the 
advances  in  psychiatry,  has  been  taken  of  this  to  render  in  many 
cases,  of  late,  more  liberal  opinions  as  to  what  constitutes  insan- 
ity. So  that  you  can  find  a  great  variety  of  opinions,  accord- 
ing to  the  conservatism  or  the  liberality  of  the  jurists  or  the 
courts.  Many  inconsistencies  appear,  in  these,  opinions,  because 
of  the  failure  to  recognize  insanity,  or  in  broad  terms,  human 
mentality,  as  a  much  varied  and  a  greatly  graded  qualification; 
that  no  two  persons  are  alike  in  any  mental  particular,  and  that 
we  cannot  have  hard  and  fast  lines  in  our  definitions.  There  is 
every  shade,  grade,  and  degree  as  well  as  kind  of  intellectual 
and  of  moral  abilities  and  disabilities. 

The  knowledge-of-right-and-wrong  test  is  a  test  of  the  intel- 
lectual ability  of  the  person,  of  his  being  able  to  know  or  to  un- 
derstand the  moral  principle  or  the  State  law;  it  relates  solely 
to  the  person's  degree  of  intelligence,  and  not  to  his  ability  or 
disability  to  hold  to  or  observe  the  rule  or  law  afterwards.  It 
supposes,  if  the  person  has  the  ability  to  understand  what  is 
meant  by  the  prohibitory  law,  he  has  the  ability  to  hold  to  the 
observance  of  it. 

Moral  disability,  in  the  observance  of  State  law,  when  the 
person  is  able  to  comprehend  the  law  in  its  relations,  has  not 
been  admitted,  until  of  late  years;  the  law  has  always  insisted 
that  intellectual  disability  must  precede,  excel  or  occasion  the 
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moral  disability.  Moral  disability  in  this  sense  is  still  very 
much  questioned  and  denied;  there  are  a  few  courts,  however, 
that  have  admitted  that  there  are  persons  morally  defective  or 
imbecile,  so  that  they  are  not  able  to  hold  to  the  right  or  avoid 
doing  the  wrong  act,  knowing  it  is  wrong.  If  the  man  has  the 
ability  to  know  the  character  of  the  act  he  is  doing,  that  is,  that  it 
is  " wrong,"  forbidden  by  public  opinion  or  State  law,  and  also  has 
mental  ability  to  appreciate  the  certitude  of  the  punishment  to 
follow  his  doing  it,  only  of  late  years  has  it  been  granted  by 
the  courts,  that  there  are  certain  cases  in  which  such  a  man 
can  be  so  much  more  defective  in  his  moral  ability  than 
in  his  intellectual,  that  he  is  not  able  to  hold  from  doing 
the  wrong  act.  It  is  true,  we  may  say,  there  also  most 
often  exists  some  intellectual  disability  in  these  cases,  they 
have  passable  intelligence,  but  they  are  not  so  defective  that 
it  would  send  them  to  an  insane  hospital — some  of  them  are 
quite  intelligent — but  their  weakness,  or  obliquity,  or  lack  of 
" moral  sense"  is  so  great  they  cannot  avoid  doing  the  wrong 
act.  The  "  recidivists"  of  our  courts  are  largely  of  this  charac- 
ter. They  are  constantly  being  brought  into  court,  with  knowl- 
edge of  the  wrongness  of  the  act  before,  daring  and  after  its 
committal,  yet,  notwithstanding  they  are  frequently  punished, 
they  continue  to  act  u  wrong."  Threatening,  punishment  nor 
persuasion  has  any  effect  upon  them.  They  are  morally  defec- 
tive or  imbecile.  We  have  such  patients  in  our  hospitals,  and 
we  think  they  exist  elsewhere.  The  law  will  have  to  admit 
grades  of  moral  ability. 

"The  indeterminate  sentence"  is  a  partial  admission  of  this 
principle;  it  has  been  recently  introduced  into  the  penal  laws  of 
some  States,  and  is  a  long  step  in  advance.  It  grants  that  there 
are  some  persons  convicted  of  crime  who  have  inherent  intellec- 
tual and  moral  abilities  of  a  good  grade,  who  would  make  good 
citizens  at  large;  it  takes  the  retaliation  principle  out  of  the 
State  law,  and  grants  that  certain  classes,  of  young  convicts  at 
least,  shall  not  be  sentenced  for  any  fixed  period,  but  they  shall 
be  placed  on  probation,  and  shall  be  released  again  according  to 
the  opinions  of  those  who  have  them  in  charge,  as  to  their  moral 
ability  or  disability;  some  are  never  discharged.  Persuasion 
and  punishment  do  not  deter  some  moral  defectives  from  crime, 
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although  they  are  capable  of  appreciating  and  recollecting  such 
efforts  on  the  part  of  others;  nor  can  they  be  trained  higher. 

Moral  or  ethical  abilities  are  the  latest  to  be  acquired  and  the 
hardest  to  be  held  on  to,  in  the  growth  of  the  excellent  man.  In 
the  gradual  loss  of  mental  abilities  in  brain  disease,  in  most 
cases,  the  moral  abilities  are  seen  to  go  off  first.  Many  a  man 
of  high  attainments  has  shown  his  beginning  brain  disease  by  an 
impairment  of  his  ethical  or  moral  sense  first;  he  was  irritable, 
morose,  offensive,  less  decent,  polite  or  pleasant  than  he  had 
been,  and  his  moral  obliquity  increased  as  his  brain  malady  pro- 
gressed. In  some  cases  he  has  done  some  grossly  immoral  act 
long  before  his  cerebral  defectiveness  was  shown  in  failing  in- 
telligence. 

There  are  other  signs  or  tests  given  of  insanity;  among  them 
delusions  are  often  mentioned,  both  in  law  and  medicine. 

If  a  man  have  an  opinion,  idea  or  notion,  which  is  evidently 
incorrect  to  the  intelligent  persons  around  him,  and  holds  on  to 
it  notwithstanding  the  efforts  of  others  to  correct  him  in  it, 
it  may  be  said  to  be  a  sure  sign  of  mental  defectiveness.  Still, 
his  delusion  is  only  one  symptom  by  which  to  judge  the  grade 
of  his  defectiveness,  which  judged  by  the  delusion  in  connection 
with  other  things,  may  not  be  sufficiently  grave  to  be  called 
insanity;  many  times  it  is  not.  Many  persons  have  delusions, 
some  of  them  silly  and  absurd,  and  hold  on  to  them,  who  would 
not  be  classed  as  insane.  When  a  delusion  is  of  such  a  charac- 
ter that  it  renders  the  person  offensive  or  dangerous  to  himself 
or  others,  he  is  properly  classed  insane.  While  a  delusion  may 
be  said  to  be  always  a  sign  of  mental  defectiveness,  the  grade  of 
defectiveness  may  not  be  that  of  insanity,  and  require  no  inter- 
ference on  the  part  of  the  State  or  others.  Otherwise  highly 
intelligent  persons  have  been  known  to  hold  to  delusions  of  a 
simple  or  harmless  character. 

With  these  vieAvs  of  defectiveness  and  insanity,  it  is  well  not 
to  be  quite  so  positive  or  exact  in  our  assertions  and  criticisms 
as  to  the  time  defective  persons  ought  to  have  been  sent  to  the 
hospital.  While  it  is  true,  in  most  cases  that  go  to  that  length 
of  defectiveness,  it  is  well  to  have  had  control  of  them  early, 
yet  the  fact  remains  true,  that  the  general  practitioner  is  treat- 
ing milder  grades  of  cerebral  defectiveness  every  day;  some  go 
to  the  length  or  degree  of  insanity;  the  large  majority  do  not. 


THYROID  EXTRACT. 

A  REVIEW  OF  THE   RESULTS  OBTAINED  IN  THE   TREATMENT  OF  ONE 
THOUSAND  AND  THIRTY-TWO  COLLECTED  CASES  OF 

INSANITY. 


By  WILLIAM  MABON,   M.   D., 
Superintendent  St.  Lawrence  State  Hospital, 

And  WARREN  L.   BABCOCK,   M.    D., 

Assistant  Physician  St.  Lawrence  State  Hospital, 

Ogdensburg,  N.  Y. 


The  therapeutic  use  of  sheep  thyroid,  or  its  extract,  in  insan- 
ity dates  back  less  than  six  years.  Its  beneficial  effects  upon  the 
mental  condition  were  incidentally  noticed  while  being  adminis- 
tered to  a  case  of  myxoedematous  insanity.  In  1893,  MacPher- 
son  (1)  of  Larbert  asylum,  reported  a  case  of  myxoedematous 
insanity  which  recovered  from  the  myxoedemaandthe  mental  dis- 
order, under  its  use.  McClaughey  (2)  of  the  District  Asylum, 
Maryborough,  later  reported  two  similar  cases  as  improved. 
The  first  extended  series  of  observations  on  its  use  in  insanity 
were  made  by  McPhail  (3)  and  Bruce  (4).  Their  favorable  reports 
attracted  the  attention  of  alienists  generally. 

In  America,  Clarke  (5),  Brush  (6),  Burgess  (7),  Babcock  (8),  and 
the  Wiliard  staff  (9)  began  its  use  in  1895.     Their  published  re- 

1  Trans.  American  Medico-Psychological  Association,  Vol.  2,  page  157. 

2  Journal  of  Mental  Science,  October,  1894. 

3  Lancet,  October  13th,  1894. 

4  Journal  of  Mental  Science,  January  and  October,  1895. 

5  Trans.  American  Medico-Psychological  Association,  Vol.  2,  page  144. 

6  Trans.  American  Medico-Psychological  Association,  Vol.  2,  page  157. 

7  Montreal  Medical  Journal,  May,  1896. 

8  State  Hospitals  Bulletin,  Vol.  1,  page  88. 

9  State  Hospitals  Bulletin,  Vol.  1,  page  141. 
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ports  were  closely  followed  by  like  investigations  by  Hrdlicka(lO), 
Wright  (11),  Charles  G.  Hill  (12),  and  Diller(13).  Since  the 
original  discussions  of  Clark  and  Brush,  papers  on  this  subject 
have  been  presented  to  the  Association  by  Rogers  (14),  in  1896, 
and  Stone  (15),  in  1898. 

Our  experience  at  the  St.  Lawrence  State  Hospital  in  the  use 
of  this  remedy  has  been  so  satisfactory  that  it  seemed  wise  to 
collate,  if  possible,  all  the  published  cases  and  obtain  additional 
information  in  regard  to  its  action  from  those  who  have  charge 
of  hospitals  for  the  insane.  With  these  objects  in  view,  we  ad- 
dressed a  circular  letter  to  all  the  superintendents  of  hospitals 
for  the  insane  in  the  United  States  and  Canada,  in  which  the 
following  questions  were  submitted: 

1.  Has  thyroid  extract  been  used  in  your  hospital?  If  so,  in 
what  mental  diseases  has  it  been  tried  % 

2.  Have  you  used  the  extract  in  chronic  disturbed  cases  with 
good  results? 

3.  Total  number  treated recovered improved 

unimproved 

4.  What  preparations  of  thyroid  do  you  use? 

5.  Have  you  observed  any  bad  results  from  its  use? 

6.  Do  you  consider  thyroid  treatment  a  useful  addition  to 
the  therapeutics  of  certain  varieties  of  insanity? 

For  fear  of  being  considered  presumptuous,  the  inquiries,  with 
one  exception  (question  No.  3)  were  so  worded  that  a  general 
reply  could  be  made  without  any  particular  specification  of  the 
details  of  treatment  or  case  history.  On  this  account,  it  was  im- 
possible to  gather  anything  regarding  the  previous  mental  con- 
dition of  the  recovered  cases. 

The  replies  indicate  that  thyroid  experimentation  has  been 
carried  on  extensively  in  all  varieties  of  insanity,  from  simple 
melancholia  to  general  paresis,  and  that  the  best  results  were  ob- 
tained in  stuporous  melancholia  of  loDg  standing,  in  prolonged 
mania,  particularly  the  recurrent  type,  and  puerperal  insanity, 
whether  of  the  melancholic  or  maniacal  form. 

10  State  Hospitals  Bulletin,  Vol.  1,  page  55. 

11  Medical  News,  Vol.  48,  No.  14. 

12  Maryland  Medical  Journal,  Vol.  35,  page  419. 

13  Philadelphia  Polyclinic,  1896,  page  381. 

14  Trans.  American  Medico-Psychological  Association,  Vol.  3,  page  161. 

15  Trans.  American  Medico-Psychological  Association,  Vol.  5.,  page  174, 
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The  second  question  was  intended  to  bring  out  any  statistics 
on  the  use  of  thyroid  in  the  chronic  forms  of  insanity,  including 
the  third  stage  of  general  paresis.  Twelve  hospitals  reported 
that  it  was  used  without  benefit,  fourteen  content  themselves 
with  the  statement  uno  trial,"  while  seven  reply  that  more  or 
less  benefit  was  received  from  its  employment.  From  the  seven 
favorable  replies  we  are  able  to  extract  the  following  details: 
At  the  Willard  State  hospital  it  was  found  that  two  or  three 
cases  have  remained  quieter  and  are  more  easily  managed.  The 
Buffalo  State  hospital,  from  a  rather  more  extensive  experience 
with  thyroid  in  disturbed  cases,  reports  "That  in  these  cases  a 
good  effect  was  noticed  in  controlling  disturbance.  One  case  of 
chronic  mania  that  had  been  noisy  and  disturbed  continuously, 
became  quieter  for  about  two  months  after  the  administration  of 
the  drug.  Two  other  cases,  one  of  mania  and  one  of  melan- 
cholia, in  which  disturbance  had  existed  for  a  number  of  weeks, 
became  quieter  after  three  weeks  treatment."  The  Hudson 
River  State  Hospital  found  "That  some  chronic  disturbed  cases 
improved  much  in  bodily  health  after  treatment  was  stopped, 
without  corresponding  mental  improvement.  This  was  manifest 
in  most  cases  by  a  marked  gain  in  weight."  Good  results  were 
obtained  in  disturbed  cases  of  general  paresis  according  to  the 
report  received  from  the  Friends'  Asylum,  though  no  particulars 
were  given.  The  hospital  at  Clarinda,  Iowa,  reported  that  thy- 
roid in  chronic  disturbed  cases  "Increases  excitement  and  rest- 
lessness." 

A  careful  analysis  of  the  replies,  as  to  the  number  treated  and 
the  results,  permit  us  to  make  the  following  statement:  u  The 
total  number  treated  in  the  thirty-six  hospitals  which  replied  to 
our  letter  of  inquiry  (exclusive  of  St.  Lawrence)  was  508.  Of 
this  number,  50  recovered,  94  improved  and  364  remained  un- 
improved. The  percentages  of  recoveries,  therefore,  is  9.8,  of 
improvements  18.5,  and  of  both,  28.3. 

The  fourth  question  was  inserted  for  the  purpose  of  ascertain- 
ing facts  regarding  the  most  reliable  preparation.  In  other 
words,  whether  thyroid  extract  alone  was  used  or  whether  thyro- 
colloid,  iodo-thyrine  or  thyreoidin  were  depended  upon,  the  re- 
sults obtained  show  that  Parke,  Davis  &  Go's.,  Armours'  and 
Burroughs,  Wellcome  and  Go's,  extract  gave  the  best  reaction. 
The  replies  also  indicated  that  the  extract  alone  was  used. 
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Of  the  thirty-six  answers  received  to  the  fifth  question,  twen- 
ty-eight replied  that  no  bad  results  had  been  observed,  while 
eight  specified  the  following  unfavorable  symptoms:  "  Persist- 
ent nausea  and  vomiting."  "Tachycardia."  "  Heart  failure  and 
collapse."  "Profuse  diarrhoea  (in  two  cases)."  "Brightened 
up  a  latent  phthisis  (in  one  case)."  "  Cyanosis."  "Aggrava- 
ted the  symptoms  of  a  case  of  exophthalmic  goitre."  "Loath- 
ing of  food  and  persistent  constipation."  Our  informant  who 
reported  tachycardia  also  announced  that  the  extract  was  an 
"aphrodisiac,"  while  he  who  reported  cyanosis  as  a  complica- 
tion, added  that  "It  impairs  nutrition  and  causes  dyspnoea." 

Of  the  thirty-six  hospitals  using  thyroid,  eighteen  replied  to 
the  effect  that  it  was  a  useful  addition  to  the  therapeutics  of  cer- 
tain varieties  of  insanity;  nine  gave  a  negative  reply;  six  were 
non-committal;  while  three  were  doubtful  as  to  its  value. 
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In  addition  to  the  information  contained  in  the  foregoing,  we 
have  been  able  to  compile  facts  concerning  the  use  of  thyroid  in 
485  published  cases,  the  table  of  which  follows: 

Table  No.  1. — Showing  Results  op  Treatment  in  Published  Cases 
Reported  Prior  to  May  1,  1899. 


Reported  by. 


Where  recorded. 


Number 

cases 
treated. 


Recov- 
ered. 


Improv- 
ed. 


Unim- 
prov- 
ed. 


Bruce  (1) 

Bruce  (2) 

MacPhail 

McClaughey.. 

Clarke  

Brush 

Rogers 

Stone  

Diller 

Wright 

Currie    

Hrdlicka 

Willard  Staff. 
Burgess 

Hill 

Robertson 

Farquharson. 
Lord 

Cross  

Johnston 

Shulansky 

Middlemass  . 

Babcock  (1) .  . 

Babcock  (2) . . . 


Journal  Mental  Science,  Vol.  41, 
p.  50 

Journal  Mental  Science,  Vol.  41, 
p.  636  

Lancet,  October  13,  1894 

Journal  Mental  Science,  Vol.  40, 
p.  635  

Trans.   American   Medico-Psy- 
chological Association,  1895 

Do 1895... 

Do :  1896... 

Do 1898... 

Philadelphia    Polyclinic,    1896, 
p.  381         

Medical  News,  Vol.  46,  p.  376 

State   Hospitals    Bulletin, 

Vol.  1,  p.  398 

Do.  55 

Do.        141 

Montreal  Medical  Journal,  May, 
1896         

Maryland  Medical  Journal,  Vol. 
35,  p.  419 

British  Medical  Journal,  1896. . . 
Do 

Journal  Mental  Science,  Vol.  43, 
p.  654 

Edinburgh  Medical  Journal 

British  Medical  Journal,  Sep- 
tember 26, 1896    

British  Medical  Journal,  Epi- 
tome (abstract)  1896,  p.  64 

Journal  Mental  Science,  Janu- 
ary, 1899 

State  Hospitals     Bulletin, 

Vol.  1,  p.  88 

Do.   218 


27 

60 
30 

2 

5 
6 

2 

7 

10 
4 

7 
12 
22 

13 

40 

5 

13 

58 

78 


15 

39 

13 
9 


14 

24 
14 


14 
4 


2 
3 
1 
3 

1 

2 

2 
4 

7 

4 
26 


22 
12 


17 
18 


13 

14 


485 


27 

6 
4 


116 


143 


4 

7 
15 


9 

5 

13 

28 
46 

8 

15 

6 

5 

2 


226 


An  analysis  of  these  cases  shows  that  116  patients  or  23.9  per 
cent,  recovered,  while  143  or  29.4  per  cent,  were  improved — 
surely  a  most  striking  result  when  one  stops  to  consider  that 
these  observations  were  made  by  twenty-four  different  observers 
both  in  this  country  and  abroad.  Of  this  number  four,  only, 
reported  that  no  patient  was  either  improved  or  recovered,  three 
reported  improvement  only,  while  the  balance  had  one  or  more 
recoveries  to  their  credit. 

Dr.  Bruce  who  has  published  the  largest  number  of  cases, 
namely  87,  obtained  a  recovery  rate  of  42.9  per  cent.,  while  21.9 
per  cent,  of  his  patients  were  improved,  a  total  of  65  per  cent. 
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who  received  benefit  as  a  result  of  his  careful  use  of  this  thera- 
peutic agent.  These  figures  will  be  found  later  to  be  somewhat 
high,  as  a  standard  for  the  results  to  be  expected,  although  the 
margin  of  difference  is  not  so  great  as  to  lead  us  to  believe  that 
the  pendulum  has  been  swinging  too  far  in  one  direction.  With 
these  facts  before  us,  we  were  led  to  make  further  use  of  thy- 
roid at  the  St.  Lawrence  State  Hospital  according  to  the  follow- 
ing plan. 

The  patient  was  always  placed  in  bed  early  in  the  treatment 
so  that  the  physiological  effects  of  the  extract  could  be  better 
observed  and  the  patient  kept  under  full  control.  Enforced 
rest  in  this  manner  was  also  found  to  accentuate  the  effects  of 
the  treatment.  After  a  few  cases  had  been  treated  and  we  came 
to  have  some  knowledge  of  the  physiological  action  of  the  drug, 
we  permitted  the  patients  to  have  a  full  and  highly  nutritious 
diet,  catering  to  their  appetite  as  far  as  our  dietary  permitted. 

The  initial  dose  was  usually  five  grains  of  the  extract,  repeated 
three  times  daily,  before  meals,  and  administered  in  a  capsule. 
In  resistive  cases,  the  powdered  extract  was  mixed  with  the  food. 
Fifteen  grains  daily  generally  produced  acceleration  of  the 
heart's  action,  considerable  lassitude  and  not  infrequently  a 
slight  temperature  reaction.  At  the  end  of  about  ten  days, 
the  dose  was  usually  increased  to  seven  or  ten  grains,  three 
times  daily,  to  be  further  increased  to  fifteen  grains  three  times 
daily  at  the  end  of  eighteen  or  twenty  days.  In  most  cases, 
this  was  the  maximum  dose,  although  twenty  to  twenty-five 
grains  were  administered  to  a  few  cases  that  failed  to  react  to 
fifteen.  About  one-third  of  these  cases  failed  to  react  to  the 
administration  of  fifteen  grains  daily,  but  all  except  four  gave 
evidence  of  some  reaction  shortly  after  commencing  to  take 
thirty  grains  daily.  In  four  cases,  positively  no  temperature  re- 
action was  obtained  by  the  maximum  dose  administered.  None 
of  these  patients,  later,  gave  any  evidence  of  mental  improve- 
ment. 

The  blood  and  urine  were  carefully  examined  before  treat- 
ment and  thereafter  the  urine  was  examined  daily  and  the  blood 
weekly  throughout  the  entire  period  of  the  administration  of  the 
extract. 

In  the  majority  of  cases  but  little  mental  improvement  occurs 
during  treatment.     Patients  who  improve  or  recover  generally 
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first  give  evidence  of  such  improvement  a  few  days  after  the 
thyroid  has  been  discontinued.  The  mental  improvement  is 
here  co-incident  with  the  gain  in  weight  and  strength,  which 
occurs  in  nearly  all  cases. 

The  following  table  has  been  prepared  to  show  the  principal 
features  of  the  cases  treated  at  the  St.  Lawrence  State  Hospital. 
It  includes  the  twenty-two  cases  previously  reported  by  Bab- 
cock  (1). 

1     State  Hospitals  Bulletin,  Vol.  1,  page  218. 
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An  analysis  of  the  above  table  shows  that  of  the  61  cases,  44 
were  men  and  17  women. 

The  youngest  person  was  nineteen  years  of  age  while  the  old- 
est was  fifty- seven. 

The  treatment  was  generally  continued  for  at  least  thirty  days 
although  the  duration  in  the  entire  series  ranged  from  three  to 
fifty-six  days,  the  average  period  of  treatment  in  the  recovered 
cases  being  thirty-five  days.  We  soon  found  it  futile  to  con- 
tinue the  administration  longer  than  thirty  or  thirty-five  days 
in  cases  that  gave  evidence  of  no  mental  or  physical  reaction. 
In  these  individuals,  the  treatment  was  discontinued  at  the  end 
of  a  month  and  a  subsequent  treatment  instituted  after  the  pa- 
tient had  regained  his  normal  weight  and  powers  of  endurance. 

Five  patients  increased  in  weight  during  treatment.  In  five 
cases,  it  was  impossible  to  estimate  whether  there  had  been  a 
gain  or  loss,  four  of  them  being  so  resistive  as  to  make  it  im- 
possible to  keep  them  on  the  scales  during  the  short  period  nec- 
essary to  record  their  weight,  while  one  woman  eloped  during 
treatment.  In  one  case,  there  was  no  change  whatever,  while 
in  fifty  cases  there  was  a  decrease  of  from  one  to  twenty- six 
pounds. 

Of  the  cases  treated,  ten  had  on  admission,  acute  mania;  one, 
sub-acute  mania;  three,  recurrent  mania;  four,  chronic  mania; 
nineteen,  acute  melancholia;  two,  sub-acute  melancholia;  five, 
chronic  melancholia;  seven,  stuporous  melancholia;  seven, 
primary  dementia;  one  was  a  terminal  dement  and  two  had  gen- 
eral paralysis. 

The  mental  condition  of  the  patients  varied  greatly  at  the 
time  treatment  was  commenced.  Some  were  suffering  from 
prolonged  attacks  of  acute  mania  and  melancholia,  others  had 
approaching  dementia  while  a  few  suffered  from  the  hebetude 
which  at  times  follows  melancholia.  In  addition,  we  had  cere- 
bral exhaustion,  complete  dementia,  active  excitement  and  stu- 
porous states. 

The  average  duration  of  insanity  in  all  the  cases  previous  to 
admission  was  eighteen  months,  the  shortest  duration  being 
three  months  while  the  longest  was  six  years  and  six  months. 

The  maximum  dose  varied  from  ten  to  twenty-five  grains, 
three  times  a  day,  while  the  highest  temperature  reaction  was 
102.8°. 
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The  results  obtained  were  recoveries  in  twelve  cases,  the  per- 
centage being  19.8,  of  whom  nine  were  men  or  20.4,  while  three 
were  women  or  17.6.  Sixteen  cases  improved,  of  whom  nine 
were  women,  giving  us 'a  percentage  rate  of  52.9,  while  seven 
were  men,  with  a  percentage  of  15.8,  the  average  for  the  two 
sexes  being  26.2  per  cent.  It  will  be  seen  that  the  men  present 
a  higher  percentage  of  recoveries  while  the  women  present  a 
very  much  higher  rate  of  improvement.  This  perhaps  may  be 
explained  on  the  hypothesis  that  age  is  a  factor  to  be  considered. 
The  average  age  of  the  women  treated  was  forty  years  while 
that  of  the  men  was  twenty-seven. 

Of  the  recoveries,  one  only  has  relapsed  and  he  after  having 
enjoyed  two  years  of  normal  mental  health.  Of  the  remaining 
eleven  cases,  nine  continue  well,  one  cannot  be  traced  and  one 
was  killed  at  the  battle  of  Santiago.  Seven  of  the  nine  who  re- 
main well  have  been  in  good  health  for  over  two  years.  The 
percentage  of  relapses  of  cases  who  recovered  after  thyroid 
treatment  has  been  less  in  our  series  than  in  patients  who  have 
recovered  after  the  usual  treatment. 

Among  the  recovered  cases,  the  average  duration  of  insanity 
prior  to  the  treatment  was  more  than  13  months;  that  of  the 
men  being  10  months  while  that  of  the  women  was  17. 

The  shortest  duration  was  five  months  while  the  longest  was 
thirty-one. 

The  average  maximum  temperature  reaction  among  the  men 
who  recovered  was  99.6°  while  among  the  women  it  was  100.2°. 

The  average  loss  of  weight  during  treatment  among  the  recov- 
ered cases  was  7-J-  lbs.  while  the  gain  in  weight  two  weeks  after 
'treatment  had  been  discontinued  was  8-J-  lbs.,  showing  an  im- 
proved physical  condition  that  we  feel  can  be  traced  directly  to 
the  treatment  received. 

Of  the  cases  improved,  6  of  the  women  relapsed  after  periods 
ranging  from  two  months  to  two  years.  The  remaining  cases 
continue  better  than  before  treatment  was  commenced.  Of  the 
7  men  who  improved,  3  relapsed,  1  was  only  recently  treated 
and  hence  it  is  too  early  to  note  whether  the  effect  is  permanent, 
while  the  remaining  3  continue  better  than  they  were  before 
they  were  placed  under  treatment. 

Of  those  who  recovered,  3  had  recurrent  mania  with  prolonged 
attacks,  and  of  these,  one  had  been  insane  prior  to  treatment  31 
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months,  one  13  months  and  one  12  months.  Six  cases  were 
diagnosed  upon  admission  as  acute  melancholia  (stuporous).  Of 
these  6  cases,  two  had  been  insane  5  months,  one  6  months,  one 
7  months,  one  9  months  and  one  16  months.  One  of  the  cases 
recovered  was  suffering  from  acute  melancholia  with  symptoms 
of  rapidly  approaching  dementia  and  she  had  been  insane  8 
months  before  treatment  was  begun.  One  was  a  case  of  acute 
mania,  who  had  been  insane  8  months  and  who  had  gained  enor- 
mously in  weight  without  showing  corresponding  mental  im- 
provement. In  fact,  he  was  rapidly  becoming  demented,  as  the 
following  abstract  of  his  case  will  show: 

F.  J.  W.,  man,  age  30,  married;  admitted  to  the  St.  Lawrence 
State  Hospital  June  22nd,  1897,  suffering  from  acute  mania  of 
two  month's  duration;  alleged  cause,  typhoid  fever.  The  pa- 
tient's symptoms  during  his  first  three  weeks  residence  in  the 
hospital  ran  the  usual  course.  His  excitement  then  began  to 
subside  and  he  soon  reached  a  condition  of  mind  characterized 
by  talkativeness,  slight  motor  restlessness  and  a  very  pronounced 
lack  of  self-control.  This  semi-disturbed  condition  continued 
for  two  months  when  he  again  became  maniacal.  His  relapse 
resembled  the  first  attack  and  lasted  for  about  three  weeks,  fol- 
lowing which  he  became  foolish  and  more  or  less  confused.  He 
began  to  gain  rapidly  in  weight  and  in  a  few  weeks  weighed  ten 
pounds  more  than  normal.  Accompanying  this  marked  gain  in 
weight,  he  became  more  dull  and  exhibited  a  condition  of  leth- 
argy or  hebetude  such  as  occasionally  follows  acute  mania. 
These  symptoms  associated  with  an  excessive  gain  in  weight 
without  corresponding  mental  improvement  augured  an  ap- 
proaching dementia.  He  was  placed  on  thyroid  treatment  eight 
months  after  the  beginning  of  his  attack.  During  treatment, 
his  incoherence,  irritability  and  hallucinations  disappeared  and 
soon  after  thyroid  was  stopped  the  patient  began  to  gradually 
grow  brighter.  During  the  treatment,  he  lost  several  pounds 
but  a  few  weeks  after  it  was  stopped  he  had  regained  his  nor- 
mal weight.  His  convalescence  was  uninterrupted  and  he  was 
discharged  January  8th,  1898.  When  last  heard  from,  he  was 
employed  in  a  lumber  camp  and  was  enjoying  good  mental  health. 

The  last  recovery  was  that  of  a  patient  suffering  from  primary 
dementia,  who  had  been  insane  17  months  and  who  was  exceed- 
ingly dull. 
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Of  the  cases  who  improved  and  continued  so,  one  had  acute 
mania  (with  cerebral  exhaustion),  one  was  a  case  of  chronic 
mania  with  active  excitement,  two  were  cases  of  acute  melan- 
cholia whose  attacks  were  more  or  less  prolonged,  one  was  a 
case  of  sub-acute  melancholia  while  two  were  suffering  from 
chronic  melancholia.  Of  these  last  two  cases,  one  had  been  in- 
sane thirty-three  months. 

Patients  suffering  from  insanity  of  a  few  month's  duration 
who  fail  to  improve  during  first  treatment,  or  who  improve  but 
slightly  under  first  treatment,  should  be  given  advantage  of  a 
second  or  third  administration  of  the  extract  before  being  rele- 
gated to  the  chronic  class.  Our  fifth  recovery  (Case  No.  20) 
occurred  in  a  case  of  stuporous  melancholia  of  sixteen  month's 
duration,  who  gave  no  evidence  of  mental  reaction  from  first 
treatment,  improved  slightly  under  second  treatment  and  com- 
pletely recovered  after  a  third  administration,  having  taken  over 
2,800  grains  of  thyroid  extract  in  one  hundred  and  fourteen  days. 

We  have  thus  far  dealt  separately  with  the  results  obtained 
in  the  508  cases  reported  by  superintendents,  the  485  collected 
published  cases  and  our  own  61  cases.  These  cases  when  con- 
sidered collectively,  show  that  173  or  16.7  per  cent,  recovered, 
while  243  or  23.5  per  cent,  improved;  416  patients,  or  over  40 
per  cent. ,  therefore,  received  more  or  less  benefit  from  thyroid 
treatment. 

The  highest  percentage  of  recoveries  was  in  the  published 
cases,  being  23.9,  while  the  lowest  was  in  the  cases  reported  by 
the  hospital  superintendents,  their  rate  being  9.8.  Our  own  re- 
covery rate  more  close  approached  the  general  average  of  the 
total  number  of  cases  herewith  collected,  being  19.6  per  cent. 

From  a  study  of  the  1032  cases  collected  in  this  paper,  we  are 
justified  in  saying  that  the  physiological  effects  of  thyroid  extract 
are  such  as  to  indicate  that  its  action  is  that  of  a  profound  alter- 
ative. It  is  well  known  that  it  modifies  cell  nutrition  to  a  con- 
siderable extent  and  enters  largely  as  a  causative  factor  into  the 
metabolism  of  the  tissues.  This  is  well  illustrated  by  the  changes 
in  the  brain  cells  which  must  occur  to  bring  about  the  marked 
mental  improvement  observed  in  some  patients.  The  disappear- 
ance of  fat  from  the  tissues  and  the  consequent  loss  in  weight 
certify  that  the  administration  of  large  and  continued  doses  of 
the  extract  modifies  the  metabolic  processes  that  have  charac- 
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terized  the  individual  cell  organisms  of  the  person  undergoing 
treatment.  The  gross  effects  of  this  pronounced  interference 
with  the  nutrition  of  the  body  is  graphically  illustrated  by  the 
subjoined  weight  chart,  which  shows  the  progressive  loss  of 
weight  during  treatment,  and  the  marked  increase  of  weight 
coincident  with  the  mental  improvement,  which  follows  the  ces- 
sation of  treatment. 
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It  is  to  be  expected  that  this  loss  in  weight  is  accompanied 
with  increased  amounts  of  the  usual  excretory  products  of  tissue 
waste,  such  as  urea,  uric  acid  and  the  xanthia  bases. 

Hutchison  (1)  claims  that  the  loss  of  weight  under  thyroid 
treatment  is  much  greater  than  can  be  accounted  for  by  the  de- 
struction of  proteid  tissue  alone,  and  he  quotes  the  investiga- 
tions of  Levy  and  Mayer,  who  show  that  marked  changes  occur 
in  the  intake  and  output  of  the  respiratory  gases.  They  found 
that  an  increased  amount  of  oxygen  was  the  rule,  and  a  very 
considerable  but  relatively,  not  so  great  increase,  in  the  elimi- 
nation of  carbon  dioxide.  The  inference  naturally  follows  that 
the  use  of  thyroid  extract  leads  to  a  greater  consumption  of  the 
normal  body  fat,  and  this  laboratory  deduction  is  borne  out  by 
clinical  observation.  In  many  of  our  cases  the  amount  of  urea 
as  well  as  the  quantity  of  urine  was  relatively  increased,  partic- 
ularly after  the  thyroid  was  stopped  but  this  increase  was  not 
constant  enough  to  enable  us  to  make  more  than  a  passing  men- 
tion of  the  subject.  This  goes  to  show  that  the  carbo-hydrates, 
particularly  fats,  enter  largely  into  the  exaggerated  katobolic 
activity  of  thyroidism.  This  point  gives  something  more  than 
empirical  standing  to  the  known  fact  that  thyroid  enters  into  the 
composition  of  most  of  our  modern  quack  remedies  popularly 
known  as  "  anti-fats." 

The  effects  on  the  circulation  are  constant  and  well  known. 
Acceleration  of  the  heart's  action  occurs  early  in  the  treatment 
and  the  pulse  is  soon  found  to  be  rapid,  soft,  and  easily  com- 
pressible. Irregularity  of  the  heart's  action,  palpitation  and 
symptoms  of  approaching  collapse  have  been  observed  in  a  few 
cases.  In  only  two  cases  of  our  own  series  were  these  symptoms 
sufficiently  pronounced  to  call  for  a  withdrawal  of  the  drug. 
The  experiments  conducted  by  Hutchison  failed  to  account  for 
the  marked  acceleration  of  the  heart's  action.  He  finally  came 
to  the  conclusion  that  the  heart  is  acted  upon  secondarily  by 
some  substance  produced  during  the  exaggerated  metabolism, 
which  follows  thyroid  administration. 

Perry  (2)  found  in  many  of  his  cases  that  the  relative  number 
of  lymphocytes  were  increased  by  thyroid  thus  producing  a 
physiological  leucocytosis.     He  also  found  that  the  haemoglobin 

1  British  Medical  Journal,  July  16,  1898. 

2  New  York  Medical  Journal,  1896,  page  289. 
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was  quite  uniformly  diminished  from  five  to  ten  per  cent.  The 
examination  of  the  blood  of  cases  treated  in  the  St.  Lawrence 
State  Hospital  fails  to  confirm  this  latter  statement,  as  the  hae- 
moglobin in  a  number  of  cases  was  increased.  Relative  leuco- 
cytosis  was  only  produced  in  fifty  per  cent,  of  our  cases.  Bruce 
(op.  cit.)  found  in  eight  cases  that  there  was  an  average  loss  of 
6.6  per  cent,  of  the  haemoglobin  and  a  diminution  in  the  red 
blood  corpuscles  of  7.3  per  haemic  unit.  This  impoverishing 
effect  on  the  blood  he  ascribed  to  the  large  doses  of  thyroid,  and 
in  a  second  series  of  cases  he  administered  iron  to  prevent  it. 
His  examinations  of  the  blood  in  the  cases  treated  with  iron 
showed  an  average  loss  of  only  1.9  per  cent,  in  haemoglobin  and 
an  average  gain  of  1.9  in  red  blood  corpuscles  per  haemic  unit. 
Our  own  experience  is  that  no  constant  changes  in  the  blood 
were  produced  by  thyroid  and  in  those  cases  where  the  percent- 
age of  haemoglobin  and  the  number  of  red  blood  corpuscles  were 
diminished  during  treatment,  the  discontinuance  of  the  drug  re- 
sulted in  almost  immediate  restoration  to  normal  relations.  The 
subjoined  table  of  blood  examinations  in  eleven  cases  emphasizes 
this  statement. 


Table  No.  3. — Showing  Condition  of  Blood  Before  and  After  Treat- 
ment with  Thyroid. 
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The  elevation  of  the  body  temperature  from  one  to  four  de- 
grees occurred  in  all  cases  except  four.  In  patients  with  pro- 
nounced reaction,  the  temperature  curve  resembled  a  typhoid 
curve  of  moderate  height  ascending  in  gradual  steps  and  subsid- 
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ing  by  lysis.     No  satisfactory  explanation  has  yet  been  offered 
for  the  temperature  reaction  of  thyroidism. 

During  the  first  few  days,  the  skin  is  moist  and  of  an  oily  ap- 
pearance. During  the  latter  part  of  the  treatment  and  particu- 
larly after  thyroid  has  been  stopped,  more  or  less  desquamation 
of  the  epithelium  takes  place.  In  two  cases,  an  urticariform 
eruption  was  noted. 

On  the  nervous  system,  thyroid  extract  gives  rise  to  variable 
symptom  depending  much  upon  the  idiosyncrasies  of  the  case 
under  treatment.  Bruce  (op.  cit.)  calls  attention  to  its  powers  as 
a  direct  cerebral  stimulant.  This  observation  has  been  confirmed 
by  several  other  observers.  Attention  has  also  been  called  to 
the  probability  that  the  extract  supplies  some  substance  de- 
manded by  brain-cell  nutrition.  As  is  well  known,  this  theory 
is  held  to  account  for  its  specific  action  in  myxcedema.  Still 
another  view  more  recently  advanced  is  to  the  effect  that  thyroid- 
ism is  the  direct  result  of  toxins  which  are  produced  in  thyroid 
extract  in  its  manufacture  or  extraction,  and  that  mental  im- 
provement occurring  in  cases  subjected  to  this  treatment,  is  to 
be  similarly  classed  with  the  mental  improvement  which  occa- 
sionally follows  such  infectious  diseases  as  typhoid  and  erysipelas. 

The  digestive  stysem  is  not  always  tolerant  of  large  doses. 
Early  in  the  treatment  nausea  is  often  present  and  later  vomiting 
occurs  in  about  one-fourth  of  the  cases.  Diarrhoea  and  pro- 
nounced gastro  intestinal  irritability  also  sometimes  follow  its 
use.  In  only  one  case  of  our  series  was  this  of  sufficient  severity 
to  demand  a  withdrawal  of  the  extract. 

Before  presenting  our  conclusions,  it  seems  proper  to  refer 
briefly  to  the  skepticism  that  has  existed  among  many  physicians 
in  regard  to  the  value  of  thyroid  extract  as  a  therapeutic  agent 
in  the  treatment  of  insanity.  If  we  have  caused  a  doubt  to  exist 
in  the  minds  of  those  who  have  been  incredulous,  we  feel  that 
our  time  has  not  been  spent  in  vain.  Certainly  the  results  thus 
far  obtained  by  many  observers  cannot  be  cannot  be  cast  aside 
by  the  clinician,  if  he  is  to  keep  abreast  with  the  progress  of 
the  times.  Our  own  belief  is  that  many  of  the  failures  hereto- 
fore recorded  are  due  to  the  empirical  manner  in  which  the  drug 
has  been  employed.  It  is  indeed  as  necessary  to  select  ones' 
cases  as  carefully  for  thyroid  as  it  is  for  hydro-therapeutic, 
electro-therapeutic,  or  other  special  measures  of  treatment. 
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In  conclusion  we  beg  to  submit  the  following  propositions: 

First.  The  dose  of  the  extract  depends  entirely  on  the  indi- 
vidual case.  In  some  cases,  25  grains  three  times  a  day  will  be 
necessary  to  bring  about  a  circulatory  or  temperature  reaction, 
while  in  others,  the  same  results  may  be  had  with  the  use  of  5 
grains,  t.  i.  d.     Each  case  must  be  a  law  unto  itself. 

Second.  It  is  essential  that  the  patient  should  be  placed  in 
bed  to  obtain  the  best  results  and  should  be  continued  there  dur- 
ing the  entire  treatment  and  for  a  week  following  its  discon- 
tinuance. 

Third.  The  treatment  should  be  continued  for  at  least  thirty 
days. 

Fourth.  We  should  not  be  discouraged  by  failure  in  the  first 
administration  but  should  resort  to  two,  three  or  more  trials,  if 
necessary. 

Fifth.  The  most  gratifying  results  in  thyroid  treatment  are 
to  be  obtained  in  cases  of  acute  mania  and  melancholia  with  pro- 
longed attacks,  puerperal  and  climacteric  insanities,  stuporous 
states  and  primary  dementia,  particularly  where  these  forms  of 
mental  alienation  do  not  respond  to  the  usual  methods  of  treat- 
ment. 

Sixth.  A  high  temperature  reaction  is  not  essential,  as  we 
found  the  average  maximum  temperature  in  the  recovered  cases 
among  men  was  99.6  degrees. 

Seventh.  Physical  improvement  is  the  outcome  in  most  cases, 
whether  mental  improvement  takes  place  or  not. 

Eighth.  The  proportion  of  individuals  who  recover  under 
thyroid  treatment  and  then  relapse  is  less  than  the  proportion 
that  relapse  after  recovery  from  other  methds  of  treatment.  In 
our  own  series  of  cases,  only  one  patient  who  recovered  has  re- 
lapsed. 

DISCUSSION. 

Dr.  Hill:  I  think  this  is  a  very  excellent  paper  and  it  requires  some 
commendation  at  least.  I  believe  the  time  is  shorter  than  we  expected  and 
we  should  not  talk  too  long,  but  I  am  very  glad  that  a  paper  has  been  read 
in  general  meeting  on  this  subject  of  thyroid  therapy.  I  use  this  form  of 
treatment  constantly  and  I  believe  I  am  perfectly  safe  in  saying  that  in  my 
connection  with  this  branch  of  medicine  I  have  never  known  a  therapeutic 
advance  equal  to  the  use  of  thyroid  extract  in  insanity.  A  great  many  things 
in  the  doctor's  paper  I  would  like  to  speak  about,  but  our  time  of  course 
would  prevent  any  lengthy  discussion.     In  the  first  place,  the  question  of 
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the  mode  of  action  of  the  thyroid  and  its  mode  of  reduction  of  fat.  I  think 
it  is  very  plainly  and  clearly  shown  that  thyroid  is  an  oxidizing  agent  and 
breaks  up  the  hydrocarbons,  which  will  account  for  the  elevation  of  tem- 
perature, and  in  the  next  place  it  will  account  for  the  loss  of  weight,  and  in 
the  third  place  it  will  account  for  the  fact  that  there  is  no  great  increase  in 
the  amount  of  solids  eliminated  in  the  urine.  The  urea  and  the  other  salts, 
making  up  the  total  solids  of  the  urine,  are  practically  not  increased  at  all. 
And  there  is  the  question  of  its  administration  or  dosage.  I  think  if  the 
Doctor  will  follow  up  his  cases  and  make  occasional  examinations  of  the 
stomach,  he  will  find  the  relative  amount  required  to  give  a  definite  effect 
depends  largely  on  the  condition  of  the  stomach.  When  I  used  it  in  its 
crude  condition  I  found  that  same  variation.  By  making  a  solution  we  get  rid 
of  some  very  objectionable  features.  The  thyroid  as  given  to  us  represents 
only  the  gland  of  the  sheep  dried  at  a  high  temperature  and  pulverized. 
You  will  see  that  this  would  be  almost  impossible  to  digest  by  the  ordinary 
stomach,  and  by  giving  gr.  xv-xxx  a  day  there  is  but  little  of  the  thyroid 
absorbed.  But  when  we  put  the  thyroid  into  solution  we  make  the  dose 
more  uniform  and  get  rid  also  of  another  feature,  that  is  a  certain  amount  of 
gastric  and  intestinal  derangement,  which  I  am  satisfied  is  due  not  to  the 
thyroid,  but  to  some  of  the  connective  tissues  connected  with  it.  We  may 
increase  it  or  diminish  it  as  we  like.  Then  as  to  its  mode  of  action,  the  thy- 
roid gland  is  evidently,  from  its  location  and  from  its  development,  connected 
with  elimination,  it  is  connected  with  oxidation,  and  so  we  have  two  things 
upon  which  we  may  base  an  explanation  of  its  action.  In  exceptional  cases 
it  has  not  given  the  effect  of  thyroid,  but  the  toxic  effect,  as  the  Doctor  sug- 
gests. And  then  I  believe  its  use  in  psychiatry  has  many  other  applications. 
In  the  first  place  as  an  emmenagogue  I  think  it  has  surpassed  anything  else 
we  have.  I  use  it  constantly  and  find  it  more  successful  than  any  other 
emmenagogue.  Especially  in  asylum  practice  that  treatment  is  indicated, 
and  as  a  rule  one,  two  or  three  weeks  will  bring  about  the  desired  result 
which  nothing  else  will  accomplish.  And  then  I  believe  that  there  are  two 
indications  for  its  use,  one,  when  there  is  defective  oxidation,  and  the  other 
where  there  is  congenital  defect  of  the  thyroid  gland.  When  there  is  a 
congenital  defect  of  the  thyroid  gland,  this  supplies  the  defect,  but  it  must 
be  continuously  used.  In  the  cases  of  large  thyroid  where  the  gland  is 
functionally  increased,  the  administration  of  thyroid  is  superfluous  and  in- 
jurious. In  other  cases,  where  the  thyroid  is  apparently  enlarged  but  func- 
tionally decreased,  we  have  found  it  of  great  benefit.  Not  only  does  it  bring 
about  an  increased  secretion,  but  it  seems  to  control  to  some  extent  the  pro- 
liferation of  the  thyroid.  I  suggested  last  year,  when  this  matter  was  under 
discussion,  that  it  would  be  well  for  the  Association  to  appoint  a  Committee 
from  time  to  time  to  work  out  and  bring  before  us  the  whole  theory  and  the 
whole  system  of  thyroid  treatment,  and  I  believe  now  it  would  be  a  good 
thing  although  the  Doctor  has  virtually  done  this.  I  think  at  each  succeed- 
ing meeting  there  should  be  papers  read  upon  this  subject  until  we  thor- 
oughly understand  and  comprehend  the  use  and  indication  of  this  invaluable 
remedy. 
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Dr.  Richardson:  I  desire  to  report  a  case  which  came  under  the  ob- 
servation of  Dr.  Tobey  and  myself,  in  which  recovery  followed  so  clearly 
the  administration  of  the  thyroid  that  it  ought  to  be  added  to  the  experience 
which  is  constantly  accumulating  as  to  the  imperfectly  understood  action  of 
this  remedy  It  was  a  case  of  extremely  restless  melancholia  in  a  young 
lady  about  thirty  years  of  age,  who  had  been  insane  for  a  few  years  and 
during  the  past  few  months  had  become  very  much  disturbed,  amounting 
practically  to  agitated  melancholia.  I  saw  her  in  consultation  at  her  home 
two  or  three  times  before  she  was  sent  to  the  hospital.  She  went  to  a  pri- 
vate hospital  and  then  back  home  again  but  constantly  grew  worse  and 
finally  she  was  sent  to  the  State  Hospital.  Almost  every  treatment  was  tried 
that  is  ordinarily  suggested  in  cases  of  that  kind,  but  she  constantly  grew 
worse,  became  filthy  in  her  habits,  her  clothing  was  destroyed  and  her  hair 
was  pulled  out  or  it  came  out  and  there  was  a  great  loss  of  body  weight, 
her  symptoms  becoming  very  serious.  Finally  the  Doctor  gave  her  tablets 
of  thyroid,  about  twenty  grains  in  the  twenty-four  hours  he  tells  me.  The 
patient  began  to  improve  very  markedly,  evidently  the  result  of  the  thyroid 
treatment,  and  she  continued  to  improve.  They  did  not  administer  the  thy- 
roid more  than  a  week  or  two,  I  think,  but  the  patient  practically  recovered. 
She  lives  in  Massillon  and  I  see  or  hear  from  her  every  little  while.  In  that 
case  it  seems  to  me  there  was  one  suggestive  phenomenon  that  may  account 
for  it,  that  is  sexual  irritation.  She  was  along  in  years  and  engaged  to  be 
married  and  the  date  of  the  marriage  was  approaching  and  she  was  much 
distburbed  over  that.  There  were  the  symptoms  of  sexual  irritability  often 
seen  in  such  persons  and  it  occurred  to  me  in  trying  to  explain  the  result 
that  it  possibly  had  some  connection  with  the  change  in  the  sexual  function. 
The  Doctor's  remarks  on  its  use  as  an  emmenagogue  may  possibly  corrobo- 
rate what  has  been  said  heretofore.  Every  case  in  which  it  has  been  used 
and  fonnd  to  be  beneficial,  is  of  value  in  our  work.  I  have  used  it  in  a  great 
many  other  cases  and  in  most  of  them  I  must  say  I  have  not  seen  any  re- 
sult. But  this  case  so  markedly  improved  under  the  use  of  the  remedy  that 
I  thought  it  should  be  mentioned. 

Dr.  Tobey:  The  case  reported  by  Dr.  Ixichardson  was  one  of  profound 
melancholia  with  extreme  restlessness.  She  was  in  constant  motion, 
wringing  her  hands,  pulling  out  her  hair,  and  tearing  her  clothing.  It  was 
with  great  difficulty  that  we  could  get  her  to  take  any  nutriment  and  she 
was  going  down  rapidly  in  flesh.  She  had  scarcely  slept  at  all  for  more 
than  a  week,  notwithstanding  she  had  been  given  full  doses  of  hypnotics 
and  narcotics.  She  was  given  five  grains  of  the  extract  of  thyroids  at  half 
past  nine  o'clock  in  the  morning.  She  went  to  sleep  a  half  an  hour  later 
and  slept  until  nearly  noon,  when  she  was  awakened  and  took  some  milk 
without  resistance  and  another  dose  of  the  thyroids.  She  slept  quietly  until 
evening,  when  she  was  again  awakened  and  given  nutriment  and  another 
five  grains  of  thyroids,  after  which  she  slept  quietly  until  the  next  morning, 
and  when  awakened  seemed  quite  rational.  She  was  quiet  and  tractable 
and  made  inquiries  about  her  surroundings.  The  thyroids  were  continued 
as  the  day  before  and  she  slept  the  greater  portion  of  the  forenoon.  By 
evening  she  seemed  quite  herself.     She  had  taken  her  meals  with  a  relish 
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and  was  interested  in  everything  about  her.  Before  evening  of  the  next 
day  she  appeared  perfectly  rational.  She  continued  to  take  the  thyroids 
for  a  week  or  ten  days  and  went  home  at  the  end  of  three  weeks  after  taking 
the  first  dose  of  thyroids  apparently  recovered  and  has  remained  perfectly 
well  since. 

Dr.  Hrdlicka:  A  few  years  ago  I  reported  a  dozen  cases*  treated  with 
thyroid  extract  in  the  Middletown  State  Hospital,  N.  Y.  One  of  these  patients, 
a  girl,  diagnosed  a  primary  dement,  was  made  very  much  worse  by  the  ad- 
ministration of  thyroid.  A  few  weeks  after  the  cessation  of  the  administra- 
tion of  the  extract  this  girl  recovered  entirely  and  so  far  as  I  know  she  has 
been  well  ever  since.  As  to  the  possibilities  of  the  presence  of  ptomaines  in 
the  tablets  or  other  not  fresh  preparations  of  the  thyroid  extract,  it  seems 
to  me  there  is  but  little  in  this  particular  theory.  In  the  patients  I  have 
treated  the  thyroid  was  administered  in  the  tablet  form  and  the  tablets  were 
taken  from  the  same  bottle  or  supply.  A  few  of  the  patients  showed  bad 
effects,  but  only  when  the  extract  was  given  in  larger  doses  than  they  could 
tolerate.  Other  patients,  on  the  other  hand,  received  as  large  or  even  larger 
doses  of  the  extract  without  any  untoward  symptoms  whatever.  There  is,  of 
course,  the  possibility  of  some  individuals  being  more  readily  affected  by  the 
ptomaine  itself,  should  it  exist  in  the  thyroid  extract,  but  then  the  ptomaine 
must  exist  in  all  the  preparations  of  thyroid  as  well  as  in  the  fresh  gland, 
for  all  these  produce  in  overdoses  untoward  effects  similar,  if  not  identical, 
with  those  witnessed  after  administering  large  doses  of  the  extract  in  tablets. 

*Bulletin  of  the  IN .  Y.  State  Hospitals,  Vol.  1,  No.  1,  1896. 
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While  the  attention  of  this  Association  is  so  largely  interested 
in  the  creditable  progress  of  neural  pathology,  and  the  forces  of 
physiological  psychology  are  chasing  metaphysical  shadows,  and 
every  man's  thought  is  upon  auto- toxicants,  it  may  be  rash  to 
hope  to  hold  your  attention  for  an  old  theme — some  of  you  will 
think  the  worn-out  theme — of  reflex  irritation.  And  yet,  while 
we  conceive  of  every  vital  organ  as  sending  neural  messages  al- 
most constantly  to  the  cerebro-spinal  axis,  most  of  which  never 
rise  above  the  threshold  of  all  that  ill-defined  entity  called  con- 
sciousness, we  must  admit  that  there  may  be  problems  along  old 
lines  whose  solution  would  add  to  the  comfort  and,  possibly, 
hasten  the  recovery  of  patients  under  our  care. 

Reflex  irritation,  in  the  sense  I  wish  to  discuss  it,  means  that 
limited  or  wide-spread  exhaustion  of  cortical  and  spinal  nerve 
centres  because  of  nerve  currents  increased  in  force  or  duration 
from  peripheral  organs,  which  are  malformed,  undeveloped,  or 
the  seat  of  pathological  processes.  It  includes  such  molecular 
and  chemical  changes  as  may  take  place  in  the  conducting  nerve 
fibers  for  want  of  physiological  rest.  It  is  concerned  with  the 
loss  of  potential  energy  and  the  nervous  disturbance  which  an 
occluded  naris,  a  decayed  tooth,  or  a  hemorrhoidal  swelling  may 
cause.  It  may,  by  checking  a  normal  visceral  secretion,  so  in- 
terfere with  digestion  as  to  favor  the  formation  of  those  toxines 
in  the  alimentary  tract  that  are  charged  with  so  important  a 
role  in  the  causation  of  mental  disease, 
cccii 
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It  is  not  my  purpose  to  attempt  to  treat  this  broad  question 
exhaustively.  If  a  thought  offered  or  a  conclusion  reached  ex- 
cites sufficient  interest  and  reaction  in  the  minds  of  members  of 
this  Association  to  call  forth  a  free  discussion,  the  best  result 
hoped  for  will  have  been  attained. 

The  influence  of  diseased,  malformed  or  undeveloped  pelvic 
organs  on  the  mental  health  of  women  has  been  so  exhaustively 
discussed  by  this  Association  that  I  shall  refer  to  this  only  in 
the  most  general  way. 

The  central  purpose  of  this  paper  is  to  inquire  particularly 
into  the  importance  and  modus  operandi  of  eye  strain  as  a  source 
of  nervous  irritation,  pain  and  wasted  energy. 

I  deem  it  of  the  greatest  importance  to  consider  this  question 
from  a  dispassionate  and  non-partisan  standpoint.  For  if  there 
be  anything  well  calculated  to  bury  germs  of  truth  too  deep  for 
resurrection,  to  discredit  well  fortified  theories,  and  to  bring 
excellent  therapeutic  measures  into  disrepute,  it  is  their  intem- 
perate advocacy  by  those  ultra  specialists,  who,  in  the  language 
of  Dr.  Peterson,*  are  prone  to  "  apotheosize  the  eye,  the  nose, 
the  uterus,  or  any  single  viscus,  and  make  it  the  divinity  to 
which  all  other  organs  must  kneel." 

I  fear  it  is  true  that  there  has  been  some  intemperate  discus- 
sion on  the  subject  matter  of  this  paper.  I  know  able  men 
equally  experienced  who  hold  and  defend  opinions  which  seem 
diametrically  opposed.  In  considering  the  differences  of  these 
professional  brothers  we  may  feel  that  their  knowledge  must 
be  very  inexact,  else  their  opinions  would  not  be  so  opposed; 
but  when  we  forget  the  umote  in  our  brother's  eye"  and  remem- 
ber how  often  two  members  of  our  own  Association  reach  op- 
posite conclusions  from  the  same  evidence,  when  they  testify, 
as  experts,  in  a  case  at  law,  our  professional  pride  may  be  hum- 
bled and  we  be  moved  to  believe  that  the  human  mind  tends  to 
belligerency  towards  the  children  of  other  brains,  ueven  as 
sparks  fly  upward." 

A  well-known  author  has  declared  that  ueven  the  axioms  of 
geometry  would  be  disputed  if  men's  passions  were  concerned 
with  them."     And  so  it  seems. 

I  presume  it  would  not  be  putting  it  too  strong  to  say  that 
there  are  members  of  this  Association  whose  comfort  and  peace 
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of  mind  would  be  seriously  impaired  by  being  deprived,  for  a 
day,  of  the  glasses  they  habitually  wear. 

One  would  simply  be  unable  to  recognize  his  friend  across 
the  street,  another  would  suffer  from  severe  headache,  another 
would  be  nauseated,  another,  besides  headache  and  nausea, 
would  suffer  a  degree  of  mental  confusion. 

Why  should  these  things  be?  It  would  better  meet  the  re- 
quirements of  science  to  first  prove  our  postulate,  but  limit  of 
time  forbids.  Those  members  who  have  personally  had  to  con- 
tend with  a  hypermetropic  astigmatism  with  corneal  meridians 
of  greatest  refraction,  oblique  and  not  parallel,  will  readily  grant 
my  postulate.  If  one  who  doubts  desires  to  be  convinced,  I 
would  ask  him  to  wear  his  neighbor's  glasses  made  to  correct  an 
astigmatism  of  one  dioptre  or  more  for  only  one  hour.  This 
will  produce  an  artificial  astigmatism  in  his  own  eyes  which  all 
the  forces  of  the  motor  oculi  and  ciliary  muscle  will,  involun- 
tarily, try  to  overcome. 

I  mention  oblique  hypermetropic  astigmatism  with  non-parallel 
axes,  because  this  is  the  condition  which  usually  causes  greatest 
eye  strain. 

It  might  be  interesting  to  consider  the  reasons  why  one  form 
of  ametropia  such  as  simple  myopia,  or  a  myopic  astigmatism 
with  axes  horizontal  should  cause  no  eye  strain,  but  time  forbids. 

The  anatomical  and  physiological  factors  in  these  problems 
are  varied  and  interesting. 

"The  function  of  accommodating  and  adjusting  the  eyes  in 
the  act  of  vision,"  so  constantly  being  performed  during  our 
waking  hours,  if  we  think  of  it,  is  exceedingly  complex.  The 
ciliary  and  internal  recti  muscles,  bein^  innervated  by  the  same 
nerve,  convergence  is  so  intimately  related  to  the  function  of 
accommodation  that  it  is  exceedingly  apt  to  embarrass,  as  it 
were,  the  motor  oculi,  if  the  ciliary  muscles  and  adductors  need 
different  degress  of  innervation.  This  relation  will  explain  why 
one  with  relatively  weak  adductors  will  appear  myopic.  He 
holds  his  book  so  near,  not  because  the  refractive  condition  de- 
mands it,  but  that  the  feeble  internal  recti  may  receive  sufficient 
innervation  to  hold  the  eyes  properly  converged,  he  voluntarily 
increases  the  load  the  ciliary  muscle  has  to  bear. 

The  relative  strength  of  the  internal  and  external  recti  will 
guide  the  physician  in  determining  whether  or  not  to  prescribe 
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glasses  for  a  hyperopic  patient  to  wear  constantly.  It  is  a  fact 
of  common  knowledge  that  the  majority  of  children  are  hypero- 
pic, or  far  sighted.  This  state  is  so  common  that  some  author- 
ities claim  the  hyperopic  eye  to  be  the  normal  eye.  It  is  not 
uncommon  for  this  far-sighted  eye  of  childhood  to  be  associated 
with  u  esotropia,"  or  internal  squint,  which,  if  moderate  in  de- 
gree, almost  always  yields  to  the  constant  wearing  of  convex 
lenses,  which  correct  a  large  part  of  the  hyperopia.  The  ex- 
planation is  simple.  The  adductors  had  been  over  stimulated 
because  it  seemed  impossible  for  the  motor  oculi  nucleus  to 
satisfy  the  excessive  demand  of  the  overworked  ciliary  muscle 
without  giving  more  than  the  needed  innervation  to  the  internal 
recti. 

With  the  fact  of  the  common  innervation  of  the  ciliary  and 
internal  recti  muscles  in  mind  we  can  readily  conceive  of  a  men- 
tal mechanism  distressed  by  conflicting  signals  if  the  eye  is  so 
hyperopic  as  to  need  excessive  ciliary  innervation  in  order  to 
focus  parallel  rays  perfectly  while  the  external  recti  are  so  weak 
relatively  that  the  slightest  stimulation  of  their  antagonists,  the 
adductors,  cause  more  than  the  required  convergence. 

We  cannot  follow  further  the  correlation  of  ametropia  and  the 
various  forms  of  heterophoria,  and  it  would  take  us  to  the 
realm  of  speculation  to  inquire  how  much  influence  abnormal 
nerve  currents  to  the  motor  oculi  nucleus  would  exert  on  ad- 
jacent nuclei  of  other  important  nerves,  whose  deep  origin  are 
also  in  the  floor  of  the  fourth  ventricle. 

Organic  palsies  and  visual  defects  from  organic  causes  are  not 
within  the  province  of  this  paper.  Indeed,  partial  or  total 
blindness  or  palsy  of  ocular  muscles  is  not,  as  a  rule,  a  source 
of  eye  strain.  Anatomical  defects,  acquired  or  congenital,  so 
gross  as  to  be  beyond  the  power  of  the  visual  mechanism  to  cor- 
rect by  a  supreme  effort,  will  not  produce  eye  strain.  It  is  not 
the  cross-eyed  man,  nor  the  near-sighted  man  who  suffers  from 
this  cause;  nor  is  it  he  whose  astigmatism  is  so  great  that  no 
effort  of  the  ciliary  muscle  can  compensate  for  the  unequal  curv- 
ature of  the  different  meridians  of  the  cornea. 

Rather  it  is  he  whose  eyes  can  be  kept  in  line,  and  whose  cil- 
iary muscles  can  neutralize  anatomical  imperfections  of  the 
cornea  by  excessive  calls  on  the  nuclei  of  the  fourth  ventricle 
and  the  cortical  motor  area  of  the  cerebrum. 
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If  it  be  true,  as  some  authorities  allege,*  that  the  unstable  and 
highly  impressionable  nervous  organism  is  marked  anatomically 
by  a  nerve-cell  nucleus  small  in  proportion  to  its  protoplasmic 
body,  then  I  would  say  that  the  relative  smallness  of  the  indi- 
vidual's nerve-cell  nucleus  will  determine  the  degree  of  general 
nervous  disturbance  from  peripheral  irritation  of  any  kind. 

In  other  days  it  may  have  been  necessary  for  the  asylum 
physician  to  limit  his  professional  studies  to  the  abnormal  mani- 
festations of  mind,  and  his  therapeutics  to  the  drugs  of  the  phar- 
macopcea  and  the  more  important  disciplinary  and  hygienic  meas- 
ures which  are  of  as  clearly  recognized  value  to-day.  It  is  prob- 
able that  the  public  and  general  practitioner  still  regard  physi- 
cians who  care  for  the  insane  as  specialists  in  the  usual  narrow 
sense  of  that  term. 

If  the  general  practitioner  knew  how  large  a  part  of  our  time 
has  been  given  to  the  study  and  treatment  of  somatic  diseases, 
he  would  realize  that  there  is  not  a  theory  of  fact  related  to  the 
prevention  and  cure  of  disease  in  which  we  do  not  have,  with 
him,  a  common  interest. 

I  am  glad  to  be  able  to  assert,  in  the  language  of  the  day,  that 
history  proves  this  Association  to  have  been,  from  the  begin- 
ning, devoted  to  the  policy  of  " expansion." 

Times  have  changed  somewhat;  the  exigencies  of  days  past 
demanded  so  much  of  those  devoted  men  who,  one  by  one,  are 
rapidly  falling  from  the  ranks,  that  the  world  and  the  general 
profession  do  not  know  how  much  their  busy  lives  wrought  for 
medical  progress. 

Our  duty  to  ourselves  and  to  those  whose  aim  was  high  when 
assistant  physicians  were  few,  and  internes  unknown,  demands 
that  we  be  loyal  to  that  principle.  You  will  grant  it  a  truism, 
that  whatever  science  has  to  offer  for  the  relief  of  those  who  are 
sane  should  be  offered  freely  and  u  without  price,"  if  they  be 
indigent,  to  those  who  are  insane. 

It  is  pleasing  to  note  that  in  the  process  of  evolution  and  ex- 
pansion, we  have  absorbed  and  are  utilizing  many  of  the  thera- 
peutic measures  once  adequately  employed  only  by  specialists 
outside  our  own  ranks.  It  would  be  exceptional  now  for  a 
woman  patient  to  come  and  go  from  one  of  our  hospitals  with- 

*Nervous  Diseases.    Dana. 
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out  a  careful  gynaecological  examination,  and  this,  we  agree,  is 
to  the  credit  of  our  hospitals. 

The  fascinations  of  pelvic  surgery  are  not  likely  to  lead  us  into 
the  error  of  extremes,  because  the  responsibility  and  veto  power 
are  usually  held  by  one  whose  function  as  consultant  and  general 
manager  does  not  tend  to  encourage  the  hobby  mind-habit.  Hy- 
drotherapeutics  is  fast  gaining  a  deservedly  high  place  in  our 
esteem,  and  claiming  a  corresponding  portion  of  our  time.  The 
routine  examination  of  blood  and  sputum  and  the  necessary 
preparation  for  the  role  of  instructor  in  the  training  school  have 
added  not  a  little  to  "  the  white  man's  burden."  But  these  are 
legitimate  fruits  of  our  policy  of  expansion,  of  which  I  have  yet 
to  hear  a  member  of  this  Association  complain. 

Most  modern  psychologists  agree  that  every  thought  and 
emotion  has  its  bodily  equivalent,  whether  manifested  as  a  con- 
traction or  dilatation  of  the  pupils  and  blood  vessels,  the  quick- 
ened pulse,  the  changed  gastric  secretion,  the  modified  respira- 
tion, the  clenched  fist,  the  moist  eyes,  the  pleased  smile  or  in  a 
powerful  impulse  to  some  voluntary  action. 

I  will  not  here  argue  the  question  whether  one's  face  blanches 
and  his  knees  weaken  because  he  is  frightened,  or  he  is  fright- 
ened because  of  the  bodily  changes  of  which  the  blanched  face, 
the  weak  knees  and  the  changed  heart  rhythm  are  but  a  part.  It 
is  an  interesting  question,  and  the  evidence  is  not  all  on  one 
side.  It  also  bears  on  the  relation  of  mental  states  as  influenced 
by  abnormal  condition  of  remote  organs. 

Dr.  Maudsley  writes:  "Observe  how  fear  strikes  the  heart 
and  what  anxious  fear  and  apprehension  accompanies  some  af- 
fections of  the  heart."  .  .  "  The  internal  organs  are  plainly 
not  the  agents  of  their  special  function  only;  but,  by  reason  of 
their  intimate  sympathy  of  function,  they  are  the  essential  con- 
stituents of  our  mental  life."* 

Dr.  William  Jamesf  holds  strongly  that  those  states  of  mind 
recognized  as  the  coarser  emotions,  such  as  joy,  sorrow,  anger, 
hope  and  fear,  upon  which  our  general  health  in  turn  so  largely 
depends,  are  directly  consequent  to  bodily  changes.  In  his  own 
language:  "  Our  whole  cubic  capacity  is  sensibly  alive  and  each 

*  Body  and  Mind. 

I  Psychology,    Prof.  Wm,  James,  Harvard. 


308  REFLEX   IRRITATION   AND   EYE   STRAIN. 

morsel  of  it  contributes  its  pulsation  of  feeling,  dim  or  sharp, 
pleasant,  painful  or  dubious  to  that  sense  of  personality  which 
every  one  of  us  unfailingly  carries  with  him."  Again  he  writes: 
"  What  kind  of  an  emotion  of  fear  would  be  left  if  the  feeling 
neither  of  quickened  heart  beat  nor  of  shallow  breathing,  neither 
of  trembling  lips  nor  of  weakened  limbs,  neither  of  goose-flesh, 
nor  of  visceral  stirrings,  were  present,  it  is  quite  impossible  for 
me  to  think." 

Whether  we  believe  that  the  recognition  by  the  cerebral  cor- 
tex of  these  material  changes  in  our  bodily  states  is  the  essence 
of  those  mental  states  we  call  emotions,  or  hold  to  the  more 
commonly  accepted  theory  that  these  bodily  changes  are  char- 
acteristic sequences  to  certain  mental  states,  we  must  admit 
their  intimate  relation. 

And,  with  this  acknowledged  truth  of  physiology  before  his 
mind  who  will  declare  the  states  of  mind  to  be  conditioned  by  the 
brain  alone,  or  say  he  has  fully  investigated  the  sources  of  "a 
mind  diseased,"  who  has  not  satisfied  himself  of  the  healthy 
function  of  every  physical  organism. 

Little  direct  evidence  has  been  offered  in  this  paper  that  "  dif- 
ficulties of  accommodating  and  adjusting  the  eyes  in  the  act  of 
vision,"  are  a  potent  source  of  nervous  disturbance. 

If  the  writings  of  Stevens  (1),  Ranney  (2),  Amidon(3)  Mitten- 
dor  f  (4),  Webster  (5),  Standish  (6),  Woodward  (7),  Savage  (8), 
Wilder  (9),  Gradle(lO),  Ellis  (11),  and  others  have  not  convinced 
you,  1  could  hardly  hope  to  do  so.  "If  they  hear  not  Moses 
and  the  prophets  neither  will  they  be  persuaded  though  one  rose 
from  the  dead." 

I  hope  I  shall  not  be  misunderstood;  and  if  I  may  quote  from 

1  Functional  Nervous  Diseases.     Geo.  T.  Stevens,  N.  Y. 

2  Nervous  Diseases.    A.  L.  Ranney,  N.  Y. 

3  Medical  Record,  Apr.  23,  1887. 

4  Medical  Record,  July  18, 1891. 

5  New  York  Medical  Journal,  Jan.  1899. 

6  Boston  Medical  and  Surgical  Journal,  Sept.  12,  1889. 

7  New  York  Medical  Journal,  Feb.  7, 1899. 

8  New  Truths  in  Ophthalmology.    G.  C.  Savage. 

9  Ocular  Headaches.  W.  H.  Wilder.  Jour.  Am.  Med.  Asso.  Vol.  31,  No.  21. 

10  Diagnostic  Characteristics  of  Headaches.     Ibid. 

11  H.  B.  Ellis.    Paper  read  before  Am.  Med.  Asso.,  1895. 
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a  former  paper:  (1)  "I  would  deprecate  as  much  as  any  one,  the 
dominance  of  any  hobby  in  a  hospital  for  the  insane.  And  while 
I  plead  the  case  of  ophthalmology  I  would  not  exalt  it  at  the  ex- 
pense of  any  other  line  of  medical  work.  If  one  sees  only  eye 
strain  and  fails  to  inquire  why  those  cheeks  are  flushed  and  that 
breathing  quickened;  why  those  lips  are  blue  and  those  ankles 
ceclematou3;  if  he  looks  for  evidence  of  nephritis  in  the  retina 
alone,  and  neglects  to  chemically  and  microscopically  examine 
the  urine;  if  he  forget  the  significance  of  the  abolished  or  exag- 
gerated patella  reflex,  and  know  not  how  to  interpret  the  pres- 
ence of  spasm  or  palsy;  though  he  know  the  relation  of  optic 
atrophy  to  all  the  morbid  conditions  of  the  cerebro-spinal  sys- 
tem, it  will  profit  little.  And  if  he  were  so  engrossed  that  he 
did  not  stop  to  cheer  the  depressed  or  attempt  to  change  the 
current  of  morbid  thought  from  self  to  hopeful  subjects,  then 
his  special  work  would  add  but  little  value  to  his  service." 

Most  of  us  have  ideals  which  seem  more  or  less  beyond  our 
reach;  but  I  am  pleased  to  note  that  progress  along  the  lines  of 
evolution  has  brought  us  nearer  and  nearer  to  the  methods  of  the 
best  general  hospitals;  and  I  trust  the  time  will  soon  come  when 
a  hospital  for  the  insane  without  an  ophthalmological  outfit,  and 
one  member  of  the  house  staff,  at  least,  familiar  with  its  use,  will 
be  as  rare  as  a  general  hospital  without  a  department  devoted  to 
the  organs  of  special  sense. 

The  readiness  with  which  older  members  have  reorganized 
their  forces  to  meet  new  conditions  and  added  responsibilities 
ought  not  to  be  overlooked. 

It  would  be  a  step  further  along  the  path  of  evolution  to  have 
every  so-called  specialty  represented  by  a  member  of  our  med- 
ical staff,  not  necessarily  to  do  the  more  difficult  operations  in 
abdominal,  pelvic  or  ophthalmic  surgery,  unless  the  experience 
had  amply  qualified,  but  that  every  patient  might  be  intelligently 
and  thoroughly  examined  as  a  matter  of  routine. 

It  is  the  good  fortune  of  many  institutions  to  be  located  near 
large  cities  where  a  consulting  board,  ever  available,  including 
able  men  of  all  the  different  specialties,  is  a  possibility. 

Most  hospitals  for  the  insane  are  so  located  that  the  whole 
medical  field  must  be  cultivated  by  the  resident  staff,  if  at  all. 

1  A  plea  for  Ophthalmic  Work  in  Institutions  for  the  Insane.  Am.  Jour, 
of  Insanity,  Oct.  1892. 
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Fortunately,  the  daily  staff  consultations,  introduced  in  Massa- 
chusetts, I  think,  by  Dr.  Cowles,  help  greatly  in  the  judicious 
division  of  labor  and  permit  of  developing  lines  of  scientific 
work  impracticable  under  earlier  conditions. 

My  purpose  when  I  promised  to  read  a  paper  on  this  subject 
was  to  offer  a  comparative  analysis  of  the  results  of  examinations 
as  to  the  refraction  and  equilibrium  of  the  extrinsic  eye  muscles 
in  different  classes  of  neuropathic  and  insane  and  persons  with- 
out any  manifest  neuropathic  tendency. 

Circumstances  prevented  my  completing  my  incomplete  rec- 
ords and  suggested,  as  a  better  way,  an  effort  to  treat  my  sub- 
ject more  broadly,  if  less  scientifically,  in  the  hope  of  drawing 
from  the  thought  of  those  who  may  be  sufficiently  interested  to 
discuss  the  paper,  more  than  it  lacks  in  scientific  worth. 


TWO  CASES  OF  EPHEMERAL  MANIA 
UNCOMPLICATED  WITH  EPILEPSY,  INTEMPERANCE, 

OR  PARTURITION. 


By  T.  J.  W.  BURGESS,  M.  B., 
Medical  Superintendent  Protestant  Hospital  for  the  Insane,  Montreal. 


My  contribution,  gentlemen,  hardly  deserves  the  name  of  a 
paper,  being  merely  the  record  of  two  cases  of  a  form  of  men- 
tal disorder  which,  in  my  experience,  has  been  rare.  So  much 
so  in  fact  that  they  constitute  the  only  ones,  of  this  exact  type, 
that  I  have  encountered  during  twenty-five  years  of  attendance 
upon  the  insane.  Singularly  enough,  too,  they  occurred  within 
a  fortnight  of  each  other  in  the  summer  of  1897. 

The  cases  to  which  I  allude  would  fall  under  the  class  of  mania 
styled,  by  Dr.  Clouston,  ephemeral  mania  or  mania  transitoria, 
and  defined  by  him  as  a  somewhat  rare  form  of  mental  exalta- 
tion, coming  on  suddenly;  usually  sharp  in  its  character;  ac- 
companied by  incoherence,  partial  or  complete  unconsciousness 
of  familiar  surroundings,  and  sleeplessness;  and  lasting  from  an 
hour  up  to  a  few  days. 

Of  the  two  terms  used  by  Dr.  Clouston,  I  consider  the  name 
ephemeral  mania  decidedly  the  preferable  one,  because  that  of 
mania  transitoria  is  sometimes  used  as  a  synonym  for  transitory 
frenzy  (furor  transitorius),  more  rarely,  for  acute  delirious 
mania,  from  both  of  which  disorders  ephemeral  mania  is  dis- 
tinct, lacking  the  blind  desire  of  destruction  characteristic  of  the 
former,  the  typhoid  symptoms  peculiar  to  the  latter. 

While  attacks  of  transient  insanity  in  connection  with  epilepsy 

in  some  of  its  forms,  child-birth,  and  the  use  of  alcohol  are  by 

no  means  rare,  the  cases  to  which  1  would  call  your  attention 

had  their  origin  in  none  of  these  conditions,  and  may  therefore 
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prove  of  some  interest.  They  were  practically  cases  of  ordinary 
acute  mania  distinguished  by  and  peculiar  only  by  reason  of 
their  extremely  short  duration,  a  fact  which,  under  certain  con- 
ditions, might  become  of  paramount  importance  in  a  medico- 
legal aspect. 

Case  I.  J.  S.,  a  married  woman  aged  forty,  was  admitted  to 
Yerdun  hospital  on  July  18th,  1897.  The  history  as  furnished 
was  that  she  had  been  a  passenger  from  St.  Johns,  Newfound- 
land, to  Owen  Sound,  Ontario,  whither  she  was  proceeding  to 
join  her  husband  who  had  left  the  island  some  months  previously, 
and  had  arrived  in  Montreal,  en  route,  during  the  morning  of 
the  day  on  which  she  was  placed  under  my  care.  On  reaching 
the  city,  where  she  had  some  hours  to  wait  for  a  connecting 
train,  she  had  asked  the  station-master  where  she  could  get 
some  breakfast,  and  had  been  directed  by  him  to  a  respectable 
restaurant  near  by.  There  was  at  this  time,  so  far  as  I  can  as- 
certain, nothing  peculiar  about  her  in  either  appearance,  man- 
ner or  conversation.  On  entering  the  restaurant,  she  wasa;ked 
by  the  proprietor  if  she  would  not  remove  her  bonnet  and  shawl 
while  eating.  This  seemed  to  frighten  her,  and  leaving  hur- 
riedly, she  wandered  aimlessly  about  the  streets  for  several 
hours.  About  2  p.  m.,  she  reached  Westmount,  one  of  the 
suburbs  of  the  city,  and  stopping  at  a  private  residence  there 
asked  for  a  drink  of  water,  coupling  the  request  with  one  to  be 
allowed  to  sit  down  and  rest.  Having  been  given  a  drink  and 
some  luncheon  by  the  lady  of  the  house,  to  whom  she  told  her 
story  quite  coherently,  she  asked  her  newly  made  friend  if  she 
could  suggest  a  stopping  place  where  she  might  remain  until 
her  train  should  leave.  A  charitable  institution,  St.  George's 
Home,  was  suggested,  and  arrangements  made  for  her  convey- 
ance thither.  The  matron  of  the  home,  who  welcomed  her  and 
at  once  set  about  making  her  comfortable,  stated  that  she  was 
extremely  nervous  and  fidgety,  but  otherwise  seemed  perfectly 
well.  About  six  o'clock,  she  suddenly  jumped  from  a  sofa  on 
which  she  had  been  lying,  and  with  a  piercing  scream  sprang 
toward  a  window  and  endeavored  to  throw  herself  therefrom, 
but  was  prevented  by  the  matron  who  chanced  to  be  standing 
by.  This  action  was  followed  by  undoubted  signs  of  insanity, 
and  she  soon  became  so  noisy  and  excited  that  the  police  were 
notified.     She  was  taken  to  the  police  station  in  a  raving  condi- 
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tion,  screaming  incoherently  at  the  top  of  her  voice,  and  there 
it  was  found  necessary  to  put  her  in  a  straight-jacket  to  prevent 
her  doing  herself  bodily  harm.  I  was  communicated  with  by 
telephone,  and  she  was  brought  to  the  hospital,  about  midnight, 
in  charge  of  three  policemen. 

I  found  her  to  be  a  stout,  well-nourished  woman,  with  a  wild, 
hunted  look,  who  kept  up  a  constant  babble  of  incoherent  talk, 
and  from  whom  it  was  impossible  to  gain  the  slightest  informa- 
tion concerning  herself.  Pulse  and  temperature  normal.  She 
was  at  once  put  to  bed  and  left  in  charge  of  two  nurses,  but  no 
sedative  was  given  inasmuch  as  I  had  been  told  by  one  of  the 
policemen  that  their  surgeon  had  given  her  a  sleeping  draught 
of  some  kind  just  before  they  left  the  station.  She  dozed  at 
intervals  during  the  night,  but  most  of  the  time  was  noisy, 
throwing  herself  about  on  the  bed,  and  trying  to  slap  and  scratch 
the  nurses  in  charge  of  her.  In  the  morning  she  was  given  a 
hot  bath,  and  was  much  quieter,  though  sleepless,  for  some  hours 
after.  She  took  but  little  nourishment,  being  seemingly  afraid 
to  drink  the  milk  offered  her,  but  ate  a  soda  biscuit.  Gradually 
the  condition  of  excitement  returned,  and  there  was  an  incessant, 
incoherent  chatter  with  constant  efforts  to  get  out  of  bed.  She 
finally  became  so  restless,  and  made  such  persistent  efforts  to 
injure  herself,  pulling  her  hair  and  trying  to  strike  her  head 
against  the  wall,  that,  about  3  p.  m. ,  I  gave  her  1-75  of  a  grain 
of  hyoscine  hydrobromate,  hypodermically.  Very  soon  after 
its  administration  she  fell  asleep  and  slept  up  to  9  p.  m.,  when 
she  awoke  much  quieter  though  still  restless,  apparently  fright- 
ened, and  incapable  of  coherent  conversation.  This  condition 
continued  during  the  night  and  up  to  the  arrival  of  her  husband, 
who  had  been  telegraphed  for,  about  8  a.  m.  She  was  delighted 
to  see  him,  and  at  once  lost  much  of  her  frightened  look  and 
manner;  talked  quite  rationally  to  him,  ate  a  hearty  breakfast, 
and  soon  after  got  up,  dressed  herself,  and  went  for  a  walk 
around  the  grounds  with  him. 

In  the  course  of  a  long  conversation  with  her,  I  could  detect 
not  the  slightest  sign  of  any  mental  obliquity  remaining,  but 
found  her  apparently  completely  rational,  the  entire  duration  of 
the  insanity,  dated  from  the  time  of  her  quitting  the  restaurant, 
having  been  less  than  forty-eight  hours.  She  told  me  she  did 
not  know  what  had  brought  on  the  attack,  of  which  she  had 


314  EPHEMERAL  MANIA. 

never  had  one  before,  except  that  for  some  reason,  she  herself 
could  not  tell  what,  she  felt  frightened  of  the  people  where  she 
had  gone  for  breakfast.  She  had  a  vague  recollection  of  what 
she  had  done  between  the  time  of  leaving  the  restaurant  and  her 
arrival  at  St.  George's  Home,  but  none  whatever  of  anything 
that  had  happened  between  the  moment  of  her  outbreak  there 
and  that  morning,  when  she  could  recall  seeing  the  nurses  sit- 
ting by  her  bedside,  and  wondered  where  she  was.  She  left  for 
her  home  at  Owen  Sound  on  the  afternoon  of  the  same  day,  and 
over  a  year  later,  my  last  account  of  her,  had  had  no  recurrence. 

By  the  closest  questioning  of  the  husband  I  could  glean  no 
evidence  of  any  epileptic  condition,  masked  or  otherwise,  nor 
history  of  heredity  other  than  that  a  maternal  aunt  had  died  in- 
sane. Her  habits  of  life  had  always  been  of  the  best,  and  she 
had  never  displayed  any  tendency  to  hysteria  or  other  neurotic 
disorder— on  the  contrary,  she  had  always  been  looked  upon  as 
a  particularly  healthy,  strong-minded  woman. 

As  regards  causation,  I  can  but  suppose  that  the  excitement 
of  travel  to  one  totally  unaccustomed  thereto  (she  had  never 
been  on  a  railway  train  before),  combined  with  the  fatigue  in- 
cident to  such  a  long  journey  had  been  sufficient  to  upset  the 
mental  equilibrium. 

Case  II.  Here  I  was  called  in  consultation  by  a  brother  prac- 
titioner to  see  a  young  girl,  M.  T.,  aged  nineteen.  She  had 
gone  out  walking  in  the  morning,  and  while  crossing  the  street 
had  been  nearly  run  over  by  a  street- car,  but  had  received  no 
injury  and  had  continued  her  promenade,  doing  some  shopping, 
and  returned  home  apparently  as  well  as  when  she  had  started  out. 
About  three  hours  after,  while  chatting  quietly  to  one  of  her 
sisters,  she  had  suddenly  become  incoherent  in  speech,  began  to 
walk  restlessly  about  the  room,  played  the  piano  violently,  mix- 
ing up  snatches  of  airs  in  the  most  incongruous  manner  possible, 
and  used  very  profane  language.  Put  to  bed,  she  talked  and 
rolled  about,  shouting  and  singing  at  the  top  of  her  voice. 
Her  friends  in  vain  tried  to  soothe  her,  she  did  not  recognize  any 
of  them,  and  her  incessant  conversation  was  a  jargon  of  fleeting, 
disconnected  delusions. 

When  seen  by  me  in  the  evening,  about  six  hours  after  the 
commencement  of  the  attack,  I  found  her  to  be  a  stout,  well- 
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nourished  girl,  with  what  in  health  must  have  been  a  pleasant 
and  intelligent  countenance.  The  pulse  was  very  slightly  ac- 
celerated, but  the  temperature  was  normal,  and  the  tongue 
clean.  She  had  a  wildly  excited  appearance,  refused  food  and 
medicine,  and  was  very  restless,  endeavoring  to  pull  off  her  night- 
dress, rolling  about  the  bed,  and  constantly  trying  to  get  up, 
but  not  at  all  inclined  to  be  violent.  She  kept  up  a  loud,  con- 
tinual, incoherent  chatter,  repeating  over  and  over  again,  in  a 
meaningless  way,  anything  said  by  those  about  her.  At  times, 
from  her  actions,  there  were  evidently  both  visual  and  auditory 
hallucinations  of  a  terrifying  character.  The  patient  had  en- 
joyed the  best  of  health  up  to  date,  with  great  fondness  for  out- 
door sports  and  exercise.  No  similar  attacks  had  ever  occurred, 
and  the  most  searching  inquiry  could  elicit  no  evidence  of 
epileptiform  seizures  of  any  kind.  Her  habits  of  life  had 
been  good,  and  there  had  been  no  tendency  to  hysteria  or  other 
neurotic  disease  of  any  kind.  There  was,  however,  a  strong 
hereditary  predisposition  to  insanity,  her  maternal  grandmother 
having  had  two  attacks  of  melancholia,  while  an  aunt,  also  on 
the  mother's  side,  had  been  an  inmate  of  an  asylum  for  some 
years.  No  exciting  cause  other  than  the  fright  she  had  had 
could  be  imagined. 

After  advising  the  application  of  cold  to  the  head  and 
the  administration  of  a  hypodermic  of  1-100  of  a  grain  of 
hyoscine  hydrobromate,  I  left,  promising  to  send  the  neces- 
sary papers  for  her  admission  to  the  hospital  as  soon  as  possible. 
This  I  did,  but  was  astonished  to  receive,  about  noon  the  next 
day,  a  telephonic  message  from  my  confrere  that  he  trusted 
there  would  be  no  need  to  use  them  as  the  patient  was  seemingly 
quite  recovered.  On  receiving  the  hypodermic,  about  9  p.  m., 
she  had  quieted  down  and  slept  from  10  to  2.  She  then  awoke, 
and  though  still  restless  and  talkative  was  decidedly  less  so  than 
when  she  had  fallen  asleep.  She  recognized  those  about  her, 
and  wondered  at  the  presence  of  a  stranger,  her  nurse.  After 
partaking  of  a  bowl  of  bread  and  milk  she  fell  asleep  again,  and 
remained  so  up  to  7  a.  m.  On  again  awakening,  some  slight 
confusion  of  intellect  with  motor  restlessness  was  still  apparent, 
but  this  gradually  passed  off,  and  by  noon,  as  already  stated, 
she  was  quite  well  again,  nor  has  there  since  been  any  recurrence. 
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The  total  duration  of  the  attack  in  this  case  was  only  about 
twenty-two  hours,  namely,  from  2  p.  m.  of  the  one  day  to  mid- 
day following.  Here,  too,  there  was  no  recollection  of  any- 
thing that  had  occurred  from  the  time  of  the  seizure  up  to 
nearly  the  period  of  complete  recovery,  while  the  causative 
agency  could  only  be  ascribed  to  the  shock  of  a  sudden  fright 
acting  upon  a  strongly  neurotic  diathesis. 


DISORDERS  OF  SLEEP  AMONG  THE  INSANE. 


By  THEODORE  H.  KELLOGG,  A.  M.,  M.  D., 
Riverdale-on-the-Hudson,  New  York  City. 

Sleep  is  a  state  of  organic  rest,  which  constitutes  on  the  average 
about  one-third  of  the  natural  life  of  man.  It  is  a  matter  of  sur- 
prise that  such  an  interesting,  peculiar  and  vital  function  should 
not  have  received  more  thorough  scientific  investigation.  It  is 
true  that  medical  observers  and  physiological  experimenters  have, 
with  some  show  of  reason,  advanced  mechanical  or  chemical 
theories  to  account  for  sleep.  Thus  it  has  been  supposed  to  be 
due  to  modifications  of  the  cerebral  circulation,  to  passive  nervous 
congestion,  or  to  anaemic  conditions  of  the  higher  nerve  centres; 
and  again  it  has  been  attributed  to  an  accumulation  of  waste  prod- 
ucts in  the  blood,  to  an  excess  of  carbonic  acid,  and  to  other 
more  or  less  plausible  toxic  or  biochemical  processes.  All  that 
can  be  positively  affirmed  is  that  sleep  is  an  absolute  need  of  the 
human  system,  recurring  with  the  certainty  of  the  setting  sun 
in  accordance  with  the  rhythmical  necessity  of  activity  and  repose, 
and  the  universal  law  of  waste  and  repair  in  all  living  tissues. 
Though  the  final  cause  of  sleep  cannot  be  more  definitely  repre- 
sented than  as  an  inherited  and  inherent  law  of  the  human  organ- 
ism, the  systemic  conditions  which  attend  it  admit  of  descrip- 
tion, which  is  here  necessary,  in  order  that  the  physiological 
norm  of  sleep  may  be  distinguished  from  its  pathological  de- 
partures. 

Sleep  is  not  merely  a  state  of  intellectual  unconsciousness  from 
functional  abeyance  of  the  higher  cortical  centres,  but  at  its  full 
normal  depth  it  involves  in  more  or  less  complete  quiescence  the 
entire  nervous,  muscular,  and  visceral  systems.  It  is  most  pro- 
found during  the  first  hour  or  two  and  there  is  then  slowed  car- 
diac action,  diminished  arterial  pressure,  capillary  dilatation,  a 
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diminution  of  respiration  and  general  splanchnic  inactivity  and 
muscular  relaxation.  In  mental  disease  there  is  seldom  this  com- 
bined repose  of  the  different  parts  of  the  organism,  this  summa- 
tion of  the  various  kinds  of  rest  which  alone  constitutes  true 
sleep.  Close  clinical  observation  shows  that  "Disorders  of 
Sleep  among  the  Insane,"  are  due  to  failure  of  one  or  more  of 
the  partial  sleeps  which  form  the  one  general  sleep,  and  that 
they  are  more  especially  referable  to  the  peripheral,  vaso-motor 
or  central  nervous  system,  or  to  visceral,  circulatory,  respira- 
tory or  muscular  sources.  Thus,  as  will  directly  be  more  min- 
utely described,  there  are  to  be  found  in  general  during  the  sleep 
of  the  insane  perversions  of  vital  functions,  vaso-paretic  or  vaso- 
spastic cutaneous  appearances  or  cerebral  states,  cardiac  insuffi- 
ciency or  violence  of  action,  pulmonary  crises,  Cheyne-Stokes 
and  other  modifications  of  respiration,  choreoid,  tetanoid  and 
paretoid  muscular  conditions  and  a  variety  of  psychic  phenom- 
ena due  to  overactivity  of  coensesthetic  consciousness  and  to  a 
failure  of  the  normal  subsidence  of  cortical  action.  This  latter 
partial  persistence  of  intellectual  action  might,  in  anatomical 
parlance  and  theory,  be  attributed  to  the  lack  of  contraction  of 
the  dendritic  processes  of  the  neurons, but  psychologists  no 
longer  accept  mere  morphological  facts  as  rational  explanations 
of  psychic  events. 

In  the  main  the  disorders  of  sleep  among  the  insane  can  be 
grouped  and  will  here  be  described  as  exhibiting  a  dimunition, 
an  increase,  or  a  perversion  of  the  function,  though  some  are  too 
complicated  to  be  thus  simply  and  practically  classified. 

In  the  first  place  let  there  be  considered  insomnia — common 
in  most  forms  and  almost  universally  present  in  the  acute  types 
of  mental  disease.  Insomnia  is  such  a  constant  prodrome  of  in- 
sanity as  to  be  of  diagnostic  value,  and  it  is  not  only  a  symptom 
but  also  an  actual  cause  of  alienation,  for  its  usual  sequels  are 
impaired  nutrition,  general  exhaustion  and  finally  death.  This 
fatal  issue  comes  ordinarily  at  the  end  of  a  week  or  two,  for  de- 
privation of  sleep  cannot  be  borne  longer  than  abstinence  from 
food.  Striking  exceptions  to  this  rule  are  witnessed  in  psychi- 
atric practice  among  very  acute  cases  which  may  perish  without 
sleep  at  the  end  of  forty-eight  hours,  .and  in  more  chronic  types 
in  which  sleeplessness  appears  to  exist  continuously  for  weeks 
together.     In  this  latter  instance  complete  insomnia  is  more  ap- 
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parent  than  real,  for  it  will  be  found  on  close  scrutiny  that  there 
are  long  and  not  infrequent  intervals  of  cardiac,  respiratory  and 
muscular  repose,  which  are  the  equivalent  of  organic  sleep,  and 
that  consciousness  has  brief  eclipses,  and  these  momentary 
snatches  of  sleep  are  highly  recuperative.  Still,  it  is  simply  as- 
tounding to  witness  the  insomnic  disorder  of  strong  maniacs  who 
seem  to  go  for  weeks  without  sleep,  eating  weR  and  showing  no 
special  signs  of  loss  of  vital  energy.  In  these  cases  the  conduct 
is  largely  automatic,  without  emotion  or  special  loss  of  energy 
of  the  higher  nerve  centres,  and  hence  less  exhaustive.  On  the 
other  hand  insomnia  may  arise  from  terrible  emotions  or  fearful 
hallucinations  or  delusions,  rapidly  reducing  to  a  most  danger- 
ous degree  the  vital  forces  of  the  patient.  The  etiology  of  in- 
somnia among  the  insane  is  most  varied.  It  is  due  to  gastro- 
intestinal disturbance,  to  cerebral  hyperemia  or  ansemia,  to  toxic 
or  diathetic  conditions,  to  excess  of  muscular  activity  and  gen- 
eral fatigue,  to  cerebral  sympathy  with  visceral  derangement, 
to  organic  brain  disease  to  arterio-sclerosis,  to  drugs,  and  espec- 
ially the  prolonged  use  of  hypnotics,  to  inanition,  and  to  a  habit 
which  is  readily  acquired  and  in  some  instances  is  inherited.  In 
certain  cases  there  is  no  discoverable  cause,  and  the  most  obsti- 
nate agrypnia  is  from  the  first  a  prominent  part  of  the  psychosis, 
and  such  insomnia  may  be  vicarious  of  more  decided  symptoms 
of  alienation.  It  is  to  be  noted  also  that  insomnia  amon^  the 
insane  may  be  cyclical  not  only  as  regards  recurrences  and  ex- 
acerbations of  insanity  in  the  same  patient,  but  it  may  also  ex- 
hibit quotidian,  tertian,  or  quartan  intermittence,  and  prob- 
ably the  most  common  type  is  that  which  is  decidedly  pro- 
nounced every  other  night.  The  clinical  forms  of  insomnia 
among  the  insane  are  numerous.  In  some  cases  there  is  extreme 
vigil  until  the  lowest  ebb  of  vital  energies  is  reached  in  the  early 
morning  hours  and  then  occurs  a  brief  period  of  sleep,  and  in 
others  there  is  an  hour  or  two  of  repose  after  the  exhaustion  of 
the  day  followed  by  complete  wakefulness  the  rest  of  the  night. 
Then  again  is  to  be  observed  u  somnus  interruptus"  with  very 
frequent  wakings  every  few  minutes  or  every  hour  of  the  night, 
and  this  type  is  more  unfavorable  than  those  just  mentioned. 
There  is  also  insomnia  from  irrepressible  motor  agitation  in 
maniacs,  from  frightful  delusions  in  melancholiacs,  from  "anx- 
ietas  tibiarum"  and  nocturnal  dysphoria  in  senile  cases,  from 
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exaggerated  subsultus  tendinum,  flashes  of  light,  explosive 
sounds  and  other  active  perversions  of  special  or  general  sensa- 
tion in  neurasthenic  cases.  There  is  danger  of  overlooking  a 
quiet  and  insidious  form  with  closed  eyes,  relaxed  muscles  and 
other  outward  appearances  of  sleep,  and  the  diagnosis  is  here  to 
be  made  by  the  nature  of  the  respiratory  rhythm  and  the  mus- 
cular reflexes.  On  the  other  hand  it  is  not  uncommon  for  sleep 
to  occur  among  the  insane  in  the  sitting  or  erect  posture,  or  even 
during  locomotion  or  the  presence  of  reflex  or  automatic  move- 
ments. 

In  the  diagnostic  estimation  of  sleep,  quality  not  quantity,  is 
the  criterion,  and  one  hour  of  sound  sleep  is  worth  many  hours 
of  restless  slumber.  The  sopor  produced  by  drugs  must  not  be 
regarded  as  the  equivalent  of  physiological  sleep.  After  the  use 
of  hypnotics  the  patient  often  arouses  exhausted  from  the  drug- 
ged state  and  then  falls  into  natural  sleep  from  which  he  finally 
awakes  refreshed.  A  clinical  point  worthy  of  note  is  that  active 
insomnia  almost  always  signifies  a  decline  of  nutrition,  while  a 
return  of  natural  sleep  marks  a  rise  in  the  line  of  the  weight- 
curve  during  the  coarse  of  mental  diseases. 

Finally  there  is  apart  from  insomnia  prodromic  of  attacks  of 
insanity  or  premonitory  of  its  recurrences  or  vicarious  of  hys- 
terical or  epileptic  seizures  an  ominous  form  of  vigil  which  may 
well  be  termed  prelethal  insomnia,  as  it  precedes  death  in  some 
instances  by  forty-eight  hours  and  may  be  attended  by  surpris- 
ing mental  lucidity. 

In  striking  contrast  to  these  conditions  of  diminished  sleep 
are  other  states  of  more  or  less  continuous  somnolence. 

In  all  cases  of  general  organic  arrest  of  development,  as  in 
idiots,  cretins,  and  the  whole  feeble-minded  class,  there  is  a  con- 
stant somnolent  tendency  from  general  constitutional  feebleness 
and  in  some  instances  double  the  natural  amount  of  sleep  occurs 
daily.  In  mental  disease  with  established  neuroses  somnolent  states 
are  very  marked.  Thus  somnolence  in  epileptics  is  not  only  inter- 
paroxysmal,  post-paroxysmal  and  vicarious  of  the  seizures,  but 
it  is  also  in  many  chronic  cases  a  continuous  symptom.  The  at- 
tacks of  drowsiness  in  hysterical  insanity  vary  from  hours  to 
days  or  even  weeks,  and  also  vicariate  with  the  crises.  Some- 
what similar  drowsy  states  are  found  in  hypochondriacal  insanity 
in  which  there  are  also  sometimes  voluntary  daily  efforts  to  sleep 
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under  the  delusion  that  no  rest  has  been  had  during  the  previous 
night.  In  neurasthenics  likewise  there  is  often  continuous 
drowsiness  from  general  reduction  of  the  nervous  forces. 

In  pubescent  insanity  lethargy  precedes  in  many  cases  the 
more  decided  states  of  stupor,  and  in  cases  from  prolonged  lac- 
tation it  is  the  expression  of  impoverished  blood  supply,  just  as 
in  climacteric  cases  it  points  to  malnutrition  and  vaso-motor  dis- 
order. In  senile  dementia  somnolence  occasionally  takes  the 
place  of  customary  wakefulness,  and  arises  from  diminished  lu- 
men and  sclerosis  of  cerebral  vessels.  The  whole  group  of  toxic 
insanities  are  attended  by  more  or  less  marked  somnolent  states 
which  are  more  often  diurnal  than  nocturnal,  and  in  the  auto- 
intoxications they  are  usually  most  noticeable  after  the  ingestion 
of  food.  In  this  toxic  group  alcoholic  and  bromid  dementia 
furnish  the  most  decided  instances  of  morbid  somnolence. 

The  diathetic  insanities,  the  phthisical,  cancerous,  podagrous, 
paludal,  anaemic  and  myxedematous  cases  also  present  a  variety 
of  somnolent  conditions,  which  are  continuous  in  the  anaemic 
and  have  periodical  traits  in  the  malarious  diathesis,  and  are  in- 
tensified with  the  advance  of  the  epithelial  lesions  in  cancerous 
and  myxcedematous  patients. 

The  somnolence  of  paretic,  syphilitic  and  organic  dementia  is 
too  familiar  to  my  expert  hearers  to  call  for  special  descrip- 
tion. It  is  well  known  that  it  may  be  a  constant  symptom 
throughout  the  entire  third  stadium  of  paresis,  of  which  it  is 
also  sometimes  a  prodrome;  that  in  the  luetic  cases  it  is  chiefly 
symptomatic  of  progressive  endarteritis  and  that  in  organic 
dements  it  in  the  main  corresponds  to  the  course  of  the  central 
brain  lesion.  In  all  terminal  mental  deteriorations  the  increased 
hours  of  sleep  and  the  daily  drowsiness  can  hardly  be  classed  as 
a  disorder  of  sleep-function.  The  somnolence  in  these  chronic 
dements  only  expresses  the  physiological  fact  that  the  vegeta- 
tive functions  have  assumed  the  ascendency  over  the  higher 
animal  life. 

The  disorders  of  sleep  thus  far  noted  have  been  chiefly  due  to 
quantitative  variation,  to  morbid  decrease  or  increase  of  the 
sleep-function,  but  important  perversions  and  anomalies,  remain 
to  be  noticed. 

First  among  the  latter  is  narcolepsy,  which  may  be  the  equiv- 
alent of  a  convulsive  seizure,  but  it  is  a  mistake  to  suppose  that 
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narcomaniacs  are  necessarily  epileptic.  Any  case  of  acute  ex- 
haustion from  mental  disease  may  have  narcolepsy,  which  is 
only  very  profound  sleep  with  retarded  cardiac  action  and  deep 
respiration  modified  in  rhythm  often  in  the  direction  of  pro- 
longed inspiration,  or  at  any  rate  this  is  the  type  most  often 
seen  in  insanity.  Ordinary  sensory  stimuli  and  voluntary  effort 
on  the  part  of  the  patient  do  not  suffice  to  banish  this  lethargic 
state,  which  may  last  for  hours  or  days  together.  This  narco- 
leptic disorder  of  sleep-function  is  to  be  seen  in  paretics  in  the 
third  stage,  in  organic  dementia,  in  epileptic  and  hysterical 
cases,  in  delirium  acutum,  and  in  hyperacute  mania  or  melan- 
cholia. These  narcoleptic  states  are  to  be  strictly  differentiated 
from  comatose  and  stuporous  conditions,  by  the  contracted  pupil 
responding  to  light,  as  in  true  sleep,  by  the  possibility  of  ready 
recall  of  consciousness,  by  the  presence  of  muscular  reflexes 
and  electro- excitability  as  in  normal  repose.  The  vesanic  comas 
have  stertorous  breathing,  relaxation  of  sphincters,  as  well  as  of 
voluntary  muscles,  and  loss  of  consciousness,  and  they  occur 
more  especially  in  alcoholic,  diabetic,  malarial,  syphilitic  and 
epileptic  insanity.  These  comatose  states  are  usually  attended 
also  by  a  rise  in  bodily  temperature  of  from  one  to  ten  degrees. 
Following  the  status  epilepticus  or  a  similar  status  from  paretic 
seizures  this  coma  with  hyperpyrexia  may  pass  off  in  a  few 
hours  or  even  graduate  into  a  state  very  similar  to  narcolepsy. 
A  distinct  coma  vigil  is  also  occasionally  to  be  witnessed  in  in- 
sanity from  acute  infectious  disease  and  also  in  delirium  acutum. 
There  is  a  coma  diaceticum  in  insanity  with  diabetic  and  carci- 
nomatous complications.  All  these  comas  exist  in  minor  degrees 
which  renders  the  differential  diagnosis  between  them  and  nar- 
coleptic states  the  more  difficult.  Profound  stupor  in  mental 
disease  is  distinguished  from  narcoleptic  sleep  disorder  by  dila- 
tation of  pupil,  absence  of  superficial  reflexes,  diminution  of 
electro-muscular  excitability,  and  the  impossibility  of  exciting 
voluntary  attention  or  signs  of  consciousness  even  for  a  moment. 
In  lesser  grades  of  stupor  the  latter  differential  point  is  lacking. 
Other  disordered  sleep-like  states  common  among  the  insane 
are  to  be  grouped  under  the  head  of  catalepsy.  Now  when 
fully  developed  and  of  the  severe  kind  catalepsy  is  attended  by 
loss  of  consciousness,  slowed  pulse  and  respiration,  absence  of 
general  sensibility  and  of  muscular  reflexes,  and  at  the  beginning 
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of  the  affection  at  least  muscular  rigidity,  which  may  be  subse- 
quently modified  into  a  plastic  condition  known  as  "flexibilitas 
cerea."  In  less  pronounced  cases  consciousness  and  sensory 
and  motor  functions  are  only  partially  involved. 

Whether  the  cataleptic  state  be  due  to  inhibited  or  excessive 
action  of  sensory  and  motor-cortical  cells,  or  to  vaso-paretic  in- 
tra-cerebral  pressure,  or  to  a  toxsemic  factor,  it  is  a  frequent 
clinical  event  in  melancholia  attonita,  primary  dementia,  and  in 
hysteric,  paretic,  epileptic  and  cyclic  insanity.  In  the  latter 
form  in  fact  the  writer  has  known  it  to  form  a  complete  stadium. 
It  is  to  be  noted  that  at  the  onset  of  severe  catalepsy  with  un- 
consciousness the  characteristic  muscular  anomalies  may  be  ab- 
sent for  some  days,  and  the  condition  is  then  apt  to  be  mistaken 
for  some  of  the  disordered  sleep-states  already  mentioned,  until 
rigidity  of  the  voluntary  muscular  system  appears  to  clear  up 
the  diagnosis,  and  it  is  well  to  know  that  these  peculiar  muscu- 
lar traits  may  remain  absent.  The  duration  of  these  cataleptic 
states  is  from  hours  to  months  and  they  appear  as  an  epiphe- 
nomenon,  as  an  intercurrent  symptom,  or  as  a  sequel  in  mental 
disease. 

An  allied  disorder  of  sleep  among  the  insane  is  trance-sleep. 
Trance  differs  from  narcolepsy  in  that  the  patient  cannot  be 
aroused  to  consciousness,  and  it  is  differentiated  from  catalepsy 
not  only  by  deeper  unconsciousness  but  especially  by  muscular 
relaxation  and  deeper  involvement  of  vital  functions,  so  that 
respiration  and  cardiac  action  may  be  scarcely  perceptible  as  in 
death- trance.  This  deepest  form  of  trance  is  very  rare  in  men- 
tal diseases,  but  minor  degrees  of  trance-sleep  are  by  no  means 
uncommon,  and  they  last  for  days  or  weeks  together,  and  have 
a  distinctly  recurrent  tendency  and  are  most  often  found  in  hys- 
terical, post-febrile,  or  traumatic  insanity. 

A  word  should  be  said  in  this  connection  about  tetanoid  sleepy 
states  found  among  the  insane.  In  these  tetanoid  conditions 
there  may  be  much  or  little  obscuration  of  consciousness  and 
the  tonic  contractions  may  be  confined  to  the  flexors,  pronators 
or  adductors,  and  commonly  the  extremities  are  chiefly  affected. 
The  patient  may  be  stuporous  or  soporous  with  bent  head,  firmly 
closed  eyes  or  mouth  and  fixed  position  of  arms  and  legs  which 
are  firmly  resistant  to  all  imposed  movements.  These  tetanoid 
states  occur  in  alcoholic,  paretic,  and  epileptic  cases  and  they 
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precede  or  follow  the  cataleptic  conditions  already  described,  or 
occur  and  recur  periodically  as  independent  anomalies. 

To  tell  the  whole  clinical  truth  it  must  be  stated  that  there  are 
among  the  insane  mixed  and  intermediate  states  of  perverted 
sleep  not  to  be  classed  under  the  above  narcoleptic,  trancoidal, 
tetanoid  or  cataleptic  conditions.  In  these  states  may  occur 
light  or  deep  slumber,  action  or  inaction  of  voluntary  muscles, 
vaso-motor  anomalies,  hastened  or  retarded  circulation  and  res- 
piration and  a  contradiction  in  fact  of  the  ordinary  classical 
features  of  the  sleep-disorders  above  mentioned.  The  complex- 
ity of  symptoms  in  these  states  emphasizes  the  fact  that  some 
insanity  is  not  only  a  disease  of  the  brain,  or  of  the  cerebro- 
spinal axis,  but  of  the  whole  organism. 

The  question  of  dreams  in  their  intimate  relation  to  disordered 
sleep  among  the  insane  must  receive  brief  consideration.  It  is 
probable  that  even  in  deep  sleep  there  is  not  absolute  inactivity 
of  the  higher  cortical  regions,  that  intellectual  and  memorial 
consciousness  are  absent,  but  subconscious  cerebration  continues, 
and  there  is  no  abeyance  of  organic  memory  and  of  the  intimate 
sympathy  of  the  brain  with  all  organs  and  parts  of  the  entire 
system.  Hence,  the  neural,  muscular,  circulatory  and  visceral 
disorders  of  the  insane  are  reflected  in  dreams,  which  are  in  the 
main  of  a  painful  or  frightful  character,  and  they  are  continued 
through  broken  slumber  with  shock-like  effects  upon  the  pa- 
tient, who  awakes  depressed  though  without  clear  memory  of 
the  emotional  strain  of  the  night.  Then  again  the  horrid,  dismal 
hallucinations  and  delusions  of  the  insane  are  rehearsed  in  these 
nocturnal  dream-states,  which  are  attended  by  varying  slight 
degrees  of  consciousness  until  finally  there  is  confusion  of  dream- 
life  and  real  life.  The  patient  then  lives  in  a  maze  of  delusional 
uncertainties  mistaking  hypnagogic  hallucinations  for  daily 
realities. 

There  is  thus  established  a  "circulus  vitiosus"  in  which  the 
morbid  psychic  symptoms  of  the  day  are  heightened  by  the 
dream-disorders  of  the  night.  Not  only  are  bad  dreams  very 
constantly  prodromic  of  mental  alienation,  but  they  are  directly 
causative,  and  serve  to  perpetuate  emotional  depression  and  de- 
lusive ideation,  and  in  occasional  cases  they  appear  as  a  chief 
obstacle  to  recovery.  They  also  in  rare  cases  pass  directly  into 
insanity,  which  if  recurrent,  can  be  sometimes  foretold  by  the 
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nature  of  the  dreams.  Disturbing  dreams  are  in  some  cases 
due  to  sudden  sensory  perversions,  to  flashes  of  light  or  explo- 
sive noises,  which  suddenly  arouse  the  patient  from  sleep  with 
the  idea  of  conflagration  or  of  an  attack  by  Are  arms,  or  there 
is  reflex  hyperkinesis  and  violent  muscular  starts  of  the  extrem- 
ities or  trunk,  which  lead  to  delusions  of  persecution  by  enemies 
with  electric  batteries,  or  pulmonary  crises  from  pneumogastric 
disorder  with  a  sense  of  suffocation  interpreted  often  to  mean 
the  presence  of  foul  gases  in  the  sleeping  room.  The  frightful 
dream  may  take  the  form  of  incubus  of  exaggerated  kind  and 
be  often  repeated  so  that  sleep  is  dreaded.  Pavor  nocturnus 
also  is  by  no  means  confined  to  the  youthful  insane,  and  the 
night  terrors  are  continued  long  after  the  awakening. 

Among  the  insane  somnambulism  and  somniloquism  appear 
in  most  troublesome  forms.  Ten  years  ago  the  writer  described 
somnambulistic  insanity  as  a  separate  type,  and  subsequent  ob- 
servation has  confirmed  the  view.  In  this  connection  too  is  to 
be  mentioned  sleep  drunkenness,  a  disorder  of  sleep  of  great 
juridical  importance,  which  has  already  been  legally  interposed 
between  the  insane  and  the  penalty  of  crime  committed  in  this 
disordered  sleep-state. 

It  is  only  possible  in  the  brief  limits  of  this  paper  to  mention 
some  of  the  chief  disorders  of  sleep  among  the  insane.  Did 
space  permit  the  sensory  and  motor  anomalies  of  the  pre-dormi- 
tium  and  of  the  post-dormitium  might  be  dwelt  upon;  enuresis 
nocturna,  orgasmic  crises  and  other  reflex  phenomena  occurring 
in  sleep  after  the  removal  of  the  inhibition  of  the  higher  corti- 
cal centres  might  be  described;  pseudo-tetany  and  night-palsies 
from  nerve-pressure  and  the  vaso-motor  disturbances  of  sleep 
might  be  noticed. 

It  is  hoped,  however,  that  enough  has  been  said  to  excite  an 
interest  in  this  subject,  which  offers  to  the  student  of  mental 
diseases  a  wide  field  of  investigation. 


THE  CARE  OF  THE  INSANE  IN  FARM  DWELLINGS. 


By  G.  ALDER  BLUMER,  M,  D., 
Superintendent  Butler  Hospital,  Providence,  R.  I. 


Fashion  plays  a  large  part  in  the  practice  of  psychiatry  every- 
where. Just  now  our  specialty,  alleged  by  some  of  its  detract- 
ors to  have  been  slumbering  these  many  years,  is  apparently 
wide  awake  to  the  promise  and  potency  of  laboratory  work. 
The  younger  men  especially  are  engaged  on  a  hundred  problems 
of  research  and  their  elders,  although  some  of  them  are  perhaps 
too  old  to  take  an  active  part  in  the  correlation  of  sciences,  dis- 
cern with  the  eye  of  a  quickened  faith  the  substance  of  things 
not  seen.  It  is  distinctly  the  fashion — and  I  say  it  in  approval, 
not  in  disparagement  —to  give  to  papers  dealing  strictly  with  the 
scientific  aspect  of  our  work  the  more  cordial  welcome,  insomuch 
that  one  feels  that  apology  is  due  to  this  distinguished  body  for 
bringing  before  it  a  subject  so  common-place  as  the  care  of  the 
insane  in  farm  dwellings.  Albeit  the  alienist  who  ministers  to  the 
whole  insane  man,  as  found  by  and  large,  is  of  necessity  also  a 
publicist,  and  certain  practical  considerations  of  care  and  guar- 
dianship may  not  be  wholly  set  aside  as  unprofitable  in  gather- 
ings of  this  kind.  Hope  as  we  may  with  all  the  hopefulness  that 
the  new  science  inspires;  strive  as  we  may,  in  our  laboratories 
and  in  our  wards,  with  all  the  might  of  young  giants  refreshed 
with  new  wine;  go  to  the  people  as  we  may,  with  sanguine 
hearts  and  preach  to  them  the  gospel  of  prevention  from  the 
housetops,  the  fact,  alas,  that  will  not  down  and  cannot  be  wisely 
blinked  is  that  the  symptom-complex  to  which  we  give  the  name 
insanity  expresses  in  the  main  certain  bodily  conditions  that  are 
woefully  chronic.  Postulate  so  much  and  it  is  evident  that  those 
of  us  who  are  engaged  in  asylum  work  on  a  large  scale  are 
brought  face  to  face,  day  by  day,  with  the  problem  not  solely 
cccxxvi 
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how  the  individual  patient  shall  be  cured,  but  rather  in  what 
manner  the  welfare  of  the  mass  shall  be  best  subserved.  Re- 
duced to  its  simplest  terms,  that  question  is,  How  shall  the  av- 
erage insane  man's  social  condition  be  made  to  approximate,  in 
safety  and  with  the  maximum  of  benefit  to  himself,  that  of  his 
sane  brother  who  is  self-supporting  and  at  large  in  the  commu- 
nity? So  far  as  material  comforts  are  concerned,  the  lot  of  the 
insane  man  at  the  close  of  the  nineteenth  century  is  in  tremen- 
dous contrast  with  that  of  the  wretched  madman  of  the  earlier, 
darker  days.  Even  the  past  twenty  years  have  wrought  a  won- 
derful change  in  his  condition.  Non-restraint  once  adopted  as 
a  blessed  principle  of  treatment,  scales  fell  from  eyes  every- 
where, tentative  measures  took  the  place  of  a  timid  reserve,  the 
success  of  one  experiment  led  to  another,  till  to-day  not  only  has 
our  own  conception  of  the  insane  man  and  his  needs  changed, 
but  we  have  been  able  by  constant  object-lessons  to  modify  the 
ignorant  views  of  the  people — views  that  were  after  all  but  the 
result  of  our  own  unenlightened  care.  It  is  uncommon,  I  hope, 
to  find  anywhere  in  the  United  States  or  Canada  at  this  time  a 
hospital  for  the  insane  that  does  not  possess  its  open  ward  where 
patients  go  and  come  unhindered  by  lock  and  key  or  other  con- 
ditions of  custody,  mechanical  or  human,  that  irk  the  soul.  We 
have  our  farms  and  gardens  to  which  the  patient  sallies  forth 
each  day  as  a  contented  laborer  to  his  toil,  our  shops  in  which  he 
sweats,  though  they  are  not  sweat-shops,  and  for  those  whose 
condition  precludes  occupation  there  are  well-appointed  grounds 
with  ample  shade,  while  for  the  sick  our  hospital  wards  with 
trained  nurses  fulfil  the  indications  for  treatment.  It  would  al- 
most seem,  indeed,  that  the  Ultima  Thule  of  asylum  care  had 
been  reached.  Let  no  man  thus  flatter  himself.  So  long  as  the 
family  is  recognized  with  us,  as  in  all  civilized  countries,  as  the 
unit  of  social  life,  so  long  must  approximation  to  that  ideal  be 
the  goal  to  which  we  should  strive  in  our  care  of  the  chronic  in- 
sane who  are  capable  of  appreciating  its  natural  and  greater  at- 
tractions. This  is  of  course  no  new  theme.  Gheel  is  an  old 
story.  Years  ago  Baron  Mundy  wrote  fully  and  well  in  recog- 
nition of  this  social  and  humane  principle,  and  later,  Dr.  Lentz, 
describing  the  farm  asylum,  declared  that  the  mechanical  rou- 
tine of  these  establishments  could  never  supply  the  salutary  re- 
sult of  natural  life  in  the  family,  and  predicted  that  this  inter- 
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mediate  institution  between  the  close-asylum  and  domestic  free- 
dom would  end  eventually  in  family  care  for  all  the  insane  who 
could  profit  by  it.*  So  far  as  Scotland  is  concerned  this  predic- 
tion has  been  largely  fulfilled  in  the  boarding  out  in  families  of 
twenty-three  per  cent,  of  the  dependent  insane,  and  we  have  it 
on  the  authority  of  Dr.  J.  A.  Peeters,  the  presiding  genius  of 
Gheel,  that  to.  day  almost  every  European  country  is  now  either 
practicing  the  Gheel  Method,  or  experimenting  with  it,  or 
getting  ready  to  introduce  it.  We  all  know  what  has  been  ac- 
complished along  these  lines  in  Massachusetts.  Mr.  F.  B.  San- 
born planted  family  care  with  enthusiastic  confidence  in  1886; 
his  successors  in  office  have  watered  it  with  varying  and  fitful 
efficiency,  and  if  the  increase  cannot  now,  after  thirteen  years, 
be  characterized  as  God-given,  the  fault  lies  not  with  the  system 
but  in  the  watering  pot.  Inquiry  into  the  causes  of  the  failure 
or  small  success  of  family  care  in  Massachusetts  would  involve 
not  only  digression  but  a  controversy  which  I  prefer  to  avoid  at 
this  time.  My  purpose  is  rather  to  call  attention  in  this  paper 
to  a  little  experiment  of  my  own  in  central  New  York  and  to 
point  an  obvious  moral.  The  success  of  farm  colonies  in  this 
country  and  Europe  had  already  been  demonstrated  even  if  the 
idea  had  fallen  short  of  adequate  development.  Utica  mean- 
while had  been  concentrating  her  energies  mainly  upon  the  ex- 
pansion of  her  industrial  enterprises,  farming  on  a  large  scale 
having  played  in  her  economy  but  a  minor  part.  This  policy 
was  the  forced  incident  of  a  meagre  acreage — the  penalty  of  a 
suburban  situation  and  hi^h  prices  for  available  land.  Year 
after  year  appeal  had  been  made  to  the  legislature  and  later  to 
the  State  Commission  in  Lunacy  for  money  to  buy  adjoining  or 
near-by  farms.  Weakening  in  its  persistency  by  annual  failure 
and  despairing  of  loosening  purse-strings  to  the  width  of  pur- 
chase when  hungry  Manhattan's  constant  clamor  for  gold  was 
rending  the  air,  but  still  having  an  abiding  faith  in  its  cause, 
Utica  was  ready  for  a  compromise  of  her  own  naming.  She  had 
taken  a  hint  from  the  practice  of  a  Japanese  official,  well  known 
in  comic  opera,  and  given  artistic  verisimilitude  to  a  bald  and  un- 
convincing narrative  by  means  of  figures  so  arrayed  as  to  make 
it  apparent  that  even  if  the  scheme  did  not  pay  in  human  results 
it  would  not  involve  monetary  loss  and  would  furnish  besides  an 

*  See  F.  B.  Sanborn  in  Charities  Review,  1899. 
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additional  capacity.  Permission  was  thus  obtained,  after  years 
of  weary  waiting,  to  lease  for  three  years,  with  an  option  to 
purchase,  a  farm  of  160  acres  within  a  mile  from  the  main  build- 
ing; rent,  $100  per  month;  purchase  price,  $32,000.  The  details 
of  this  initial  experiment  I  have  ventured  thus  to  give  in  order 
to  encourage  others  in  so  far  as  our  experience  may  show  in 
what  manner  an  unhappy  central  authority  in  supreme  financial 
control,  with  one  furtive  eye  on  the  legislature  and  the  other  on 
the  taxpayers'  money-bags,  may  be  momentarily  relieved  from 
the  unnatural  tension  of  a  disfiguring  strabismus  and  enabled  to 
see  the  needs  of  a  hospital  with  clear,  straight,  and  normal  vis- 
ion. As  an  incentive  to  strenuous  effort  and  a  means  of  discipline 
it  was  perhaps  best  that  the  purchase  was  not  made  outright. 
The  hospital  was  put  alike  on  its  mettle  and  on  its  honor.  The 
farm  had  upon  it  an  old  frame  dwelling  capable,  with  some  re- 
pairs, of  accommodating  twenty-three  male  patients.  It  had 
barns,  such  as  they  were.  But  it  was  a  sorry  affair  on  the  whole, 
though  obviously  full  of  cheering  possibilities.  Here  was  taken, 
over  two  years  ago,  with  a  Godspeed  from  the  State  Commis- 
sion in  Lunacy,  our  first  resolute  step  from  the  close-asylum  to 
domestic  freedom. 

To  knock  out  a  partition  here  and  there  in  the  old-fashioned 
commodious  farm-house  was  the  work  of  but  a  day  or  two.  Odds 
and  ends  of  old  and  discarded  furniture,  picked  up  in  the  hos- 
pital, seemed  to  have  been  f oreordered  for  the  new  place.  The 
barns  were  patched  up  to  shelter  horses,  cows,  pigs  and  poultry. 
Brightness  followed  the  paint-brush.  A  young  farmer  and  his 
wife,  both  having  had  previous  experience  with  the  insane,  were 
readily  found.  And  Graycrof t  sprang  into  life.  Very  soon  we 
had  there  a  happy  colony  of  twenty-three  patients  leading  a 
simple,  natural  farm  life  as  different  from  that  lived  in  the  main 
building  as  possible.  In  selecting  attendants  to  work  with  these 
patients  the  mistake  of  hiring  men  who  had  had  previous  asylum 
experience  was  carefully  avoided.  Two  young  men  and  a  young 
woman  of  rural  rearing  and  rural  instincts  entered  the  colony 
as  workers.  It  helped  matters  to  have  one  of  the  young  men 
marry  the  young  woman  somewhat  later.  These  hired  people 
knew  nothing  of  the  unfarmer-like  farming  of  the  average  asy- 
lum, had  not  been  contaminated  in  any  way  by  the  enervating 
influences  of  a  big  establishment.     They  were  up  at  cock-crow 
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and  abed  long  before  the  urban  attendant  is  wont  to  wend  his 
way  home  from  the  city.  Farmers  and  farmer  patients  seemed 
to  juggle  with  the  old  farm,  so  quickly  did  the  results  of  their 
steady  labor  appear.  Roads  were  improved,  good  fences  re- 
placed bad  ones,  ditches  were  dug,  fields  were  ploughed  and 
cultivated,  and,  presto,  the  whole  farm  smiled  back  approval 
on  its  makers.  And  what  of  the  patients  themselves?  They 
were  nearly  all  chronic  cases,  it  is  true,  but  the  improvement 
that  occurred  in  their  condition,  physical  and  mental,  exceeded 
the  most  sanguine  expectation.  The  well-known  institution  look 
and  manner  began  to  disappear  as  the  men  responded  promptly 
to  the  freer*  life  and  became  bronzed  by  the  sun.  It  was  the 
life  they  had  lived  at  home;  the  only  life  that  to  them  was  a 
natural  one.  Whether  seen  sweating  in  the  fields  in  honest 
toil;  nooning  in  the  shade  of  the  orchard;  strolling  hither  and 
yon  in  unhampered  freedom  in  the  enjoyment  of  tobacco — a 
solace  said  once  to  be  "next  to  that  which  comes  from  Heaven;" 
loitering  about  the  kitchen  or  other  places  where,  on  a  farm, 
uSabean  odors  clog  the  air"  and  fill  the  soul  with  joy;  eating 
with  the  relish  of  hungry  men  or  sleeping  the  dreamless  sleep 
of  men  who  work — these  colonists  were  manifestly  better  off 
than  they  had  previously  been  in  the  more  or  less  artificial  life 
of  the  main  building.  Bye  and  bye  ample  crops  furnished  un- 
deniable proof  of  the  experiment  on  the  economic  side.  Mean- 
while a  little  adjoining  farmsteading  of  seventeen  acres  on  which 
was  a  modest  cottage  with  an  unfinished  second  story  fell  va- 
cant. For  $10  per  month  we  leased  it  for  three  years,  reserving 
an  option  to  buy  at  $200  per  acre.  Here  we  soon  made  sleeping 
rooms  for  seventeen  more  men,  adding  a  cheap  lean-to  with  big 
open  fireplace  for  day-room  and  a  simple  platform  verandah 
with  awnings  for  summer  resting  place.  This  became  Cragside. 
It  was  near  enough  to  Graycroft  to  make  the  maintenance  of  a 
separate  kitchen  unnecessary,  but  the  capacity  of  the  colony 
having  thus  been  increased  to  forty,  new  dining-room  accom- 
modation was  provided  for  that  larger  number  at  small  expense. 
The  following  year  a  good  farm-house,  distant  from  Graycroft 
but  a  few  hundred  yards,  with  its  twenty  acres  of  contiguous 
land,  was  placed  at  the  disposal  of  the  hospital.  The  opportun- 
ity thus  to  colonize  twenty  more  patients  was  too  good  to  lose. 
This  property  was  leased  for  three  years  at  an  annual  rental  of 
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$450,  with  an  option  to  purchase  for  $12,000.  This  time  able- 
bodied  working  women  patients  of  the  chronic  class  were  quar- 
tered in  the  country  home,  and  Dixhurst — so  named  for  Miss 
Dorothea  L.  Dix,  as  Dr.  Gray's  memory  had  been  respected  in 
christening  the  men's  colony — became  an  integral  part  of  our 
hospital  system. 

The  women  reacted  to  their  changed  method  of  living  pre- 
cisely as  had  done  the  men.  The  idea  in  establishing  this  rural 
annex  for  women  was  not  only  that  the  colonists  should  live  a 
family  life  and  support  themselves  practically  by  their  own  in- 
dustry, working,  as  some  farmers'  wives  and  daughters  do  else- 
where, in  the  lighter  labor  of  field  and  garden,  but  it  was  thought 
that  the  domestic  work  of  the  men's  colony  could  be  more  pro- 
fitably done  by  women  folk.  The  women  selected  had  nearly 
all  passed  the  climacteric,  their  average  age  being  53,  with  an 
average  duration  of  asylum  life  of  over  six  years,  and  the  risk 
of  sexual  accidents  had  thus  been  reduced  to  a  minimum.  Two 
women  oversee  the  operations  of  this  colony  with  occasional 
male  assistance  from  Graycroft  in  the  performance  of  laborious 
work.  Sparing  you  further  detail  as  to  the  res  angustm  of  do- 
mestic life,  I  may  be  permitted  a  brief  summary  of  the  economic 
results  of  the  rural  settlement.  Graycroft,  Cragside  and  Dix- 
hurst comprise  together  200  acres,  or,  if  a  tract  of  forty  acres 
of  waste  land  bought  last  year  to  connect  the  State  Hospital 
farm  with  the  colonies  be  credited  to  the  latter,  240  acres.  The 
value  of  last  year's  crops,  notwithstanding  the  exhausted  condi- 
tion of  the  land  when  the  hospital  took  possession,  may  be  safely 
put  at  $5,000,  if  milk,  eggs,  poultry  and  pork  be  included  in  the 
estimate.  The  value  of  the  patients'  labor  is  difficult  to  com- 
pute, but  figuring  the  average  earning  capacity  of  each  able- 
bodied  colonist  at  $10  per  month,  the  total  for  forty  men  would 
not  be  less  than  $4,800.  Similarly,  the  cost  of  patients'  main- 
tenance cannot  be  given  with  absolute  accuracy  as  compared 
with  main-building  prices,  as  supplies  are  issued  from  the  gen- 
eral store  to  the  colonies  in  about  the  same  proportion.  It  is 
certain  that  the  cost  does  not  exceed  the  home  rate  and  probable 
that  it  falls  somewhat  below.  Seven  employees  at  an  average 
wage  of  $25  are  chargeable  to  the  three  farms,  a  total  of  $2100 
per  annum.  Last  year,  besides  helping  with  ploughing,  seed- 
ing and  harvesting,  the  patients  assisted  in  building  six  hundred 
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rods  of  fence,  laying  over  two  miles  of  tile  drain  and  setting  out 
six  acres  of  fruits.  In  the  winter  they  harvested  the  ice  crop. 
Economically,  then,  the  care  of  the  insane  in  our  farm  dwellings 
may  be  claimed  to  have  succeeded,  but  even  if  failure  had  at- 
tended the  experiment  on  the  economic  side,  that  failure  would 
have  been  amply  offset  by  the  human  results  of  the  experiment. 
Of  the  92  male  patients  under  treatment  during  two  years  the 
average  duration  of  previous  custody  was  Z\  years  and  their 
average  age  was  43-J-  years.  Of  the  number  discharged,  thirteen 
had  recovered  and  five  had  improved.  In  two  years  29  cases 
were  returned  to  the  hospital  for  various  reasons — attempts  to 
escape,  insubordination,  recurring  mental  disturbance,  sickness 
or  injury,  request.  It  is  fair  to  add  in  parenthesis  that  it  was 
in  many  cases  more  a  matter  of  expediency  than  necessity  to  re- 
move these  patients  to  the  main  building  where  there  is  at  no 
time  a  lack  of  ideal  cases  for  colony  life,  and  nearness  makes 
the  transfer  easy.  That  only  two  patients  were  returned  at  their 
own  request  is  a  fact  of  great  significance.  It  confirms  the 
opinion  of  Sir  Arthur  Mitchell,*  ex-Commissioner  in  Lunacy  of 
Scotland,  and  the  father  of  boarding-out  in  that  country,  that 
"going  back  to  family  life  is  a  going  back  to  true  social  pleas- 
ures and  enjoyments.  These  are  longed  for  by  asylum  inmates 
just  in  proportion  to  the  power  they  have  of  longing  for  any- 
thing. No  sane  person  would  exchange  them  for  asylum  dances 
and  concerts.  The  thousand  and  one  familiar  things  constantly 
going  on  around  patients  in  families  constitute  a  far  greater 
source  of  enjoyment  than  the  scenic  and  got-up  entertainments 
of  asylums  and  fill  their  lives  with  truer  delights."  Reference 
has  already  been  made  to  the  experience  of  Scotland  in  boarding- 
out  twenty-three  per  cent,  of  her  dependent  insane  with  guar- 
dians in  private  dwellings.  This  percentage  would  seem  to  be 
possible  of  attainment  in  New  York.  The  male  department  of 
the  Utica  State  Hospital  has  three  open  wards  containing  95 
patients,  at  Graycroft  there  are  40,  a  total  of  135  male  patients 
out  of  544  who  are  adaptable  to  the  freer  life  of  the  farm  dwell- 
ing or  its  equivalent,  in  other  words,  over  24  per  cent,  of  the 
total  male  population.     The  statistics  of  Dixhurst  for  one  year 

*The  Insane  in  Private  Dwellings  in  Massachusetts.  By  Sir  Arthur 
Mitchell,  K.  C.  B.,  M.  D.,  LL.  D.,  Boston  Med.  and  Surg.  Journal  of  Novem- 
ber 4, 1897. 
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show  the  women's  colony  in  an  equally  favorable  light.  It  is 
clear  that  this  system  of  family  care — for  that  it  is  in  essence — 
is  susceptible  of  further  development  at  Utica.  Neither  is  it 
too  much  to  say  that,  given  a  safe  scheme  of  supervision  with  a 
State  Hospital  as  basis  of  operation,  all  or  almost  all  the  patients 
now  in  the  colonies  I  have  attempted  to  describe  might  be  suit- 
ably provided  for  in  well-selected  families  in  Oneida  and  other 
central  New  York  counties.  Our  methods  do  not  imply  a  pecu- 
liar quality  of  supervision  or  restraint  that  would  not  be  avail- 
able elsewhere  among  farmers  of  average  intelligence  and  re- 
spectability. Yet  there  would  seem  to  be  a  distinct  advantage 
in  having  such  homes  for  the  insaue  bear  a  succursal  relation  to 
a  central  hospital,  thus  permitting,  as  occasion  might  require, 
the  ready  return  of  a  patient,  either  temporarily  or  permanently, 
for  special  treatment  or  more  stringent  custody.  That  there 
are  many  farmers  who  would  be  willing  to  receive  such  patients 
in  their  homes  for  a  reasonable  compensation— lower  perhaps 
than  the  price  at  which  they  are  now  maintained  in  the  State 
Hospitals — I  have  no  doubt.  It  may  be  remembered  in  this 
connection  that  in  1884,  at  the  instance  of  the  Board  of  Health, 
Lunacy  and  Charity  of  Massachusetts,  Dr.  H.  R.  Stedman  made 
a  valuable  report  on  the  Scotch  system  of  family  care  with  es- 
pecial reference  to  its  applicability  to  the  insane  poor  of  his 
State.*  In  considering  objections  to  the  system,  he  disposed  of 
the  a  priori  argument  that  the  pride  and  social  ambition  of  the 
American  farmer  would  make  him  the  unwilling  host  of  an  in- 
sane guest  boarded  for  gain,  by  instancing  the  fact  that  sane 
dependents  had  long  been  placed  out  in  families  in  Massachusetts 
and  other  States  without  any  apparent  compromise  of  the  esteem 
which  the  receiving  family  had  previously  enjoyed  in  the  com- 
munity. This  fanciful  objection  suggests  the  argument  that 
some  of  us  remember  as  a  favorite  years  ago  when  it  was  alleged 
that  there  was  in  the  universal  Yankee  some  mysterious  quality 
that  rendered  the  adoption  of  non-restraint  impracticable,  be- 
cause, forsooth,  while  his  pride  might  permit  mechanical  re- 
straint without  protest  his  soul  would  rebel  against  the  imposi- 

*The  Family  System  as  an  Accessory  Provision  for  our  Insane  Poor.  By 
Henry  R.  Stedman,  M.  D.,  in  Sixth  Annual  Report  of  the  Mass.  Board  of 
Health,  Lunacy  and  Charity,  1884.  See  also,  by  the  same  author,  The  Fam- 
ily or  Boarding-out  System,  Am,  Jour,  of  Insanity,  January,  1890, 
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tion  of  the  restraining  hands  of  his  fellow.  Why  our  farming 
class,  being  as  it  is  an  amalgam  of  all  nations,  should  differ  es- 
sentially in  its  attitude  towards  this  question  from  that  of  agri- 
cultural Europe,  I  have  never  understood.  Personal  experience, 
alike  in  Scotland  and  the  United  States,  inclines  me  to  believe 
that  the  American  farmer  is  just  as  keen  to  make  a  dollar,  legiti- 
mately or  otherwise,  as  is  the  canny  Scot  to  earn  his  honest 
bawbee.  Be  this  as  it  may,  the  significant  facts  stands  forth 
boldly  that  in  Massachusetts  "the  demand  for  insane  boarders 
is  always  greater  than  the  supply."* 

This  readiness  on  the  part  of  the  people  to  serve  the  common- 
wealth in  a  humane  work  appears  to  have  grown  in  proportion 
as  that  other  bugbear  has  dwindled,  namely,  the  fear  that  homi- 
cide, suicide  or  other  casualty  would  follow  in  the  wake  of  the 
larger  freedom  of  family  life.  The  fact  is  that  accidents  are 
less  frequent  among  the  boarded-out  insane  than  among  a  like 
number  of  patients  in  the  close  asyJum.  In  further  confirma- 
tion of  Scottish  claims,  the  fallacy  that  the  removal  of  able-bod- 
ied patients  to  colonize  cripples  the  available  working  force  of 
the  parent  institution  has  been  shown  by  the  results  of  Utica 
experience.  Hear  what  Sir  Arthur  Mitchell  has  to  say  on  this 
subject,  f  uWhen  such  patients  are  removed  this  is  what  hap- 
pens: it  is  found  that  there  are  other  patients  who  can  be  in- 
duced to  work.  The  set  of  good  workers,  being  sufficient  in 
number,  no  serious  effort  is  made  to  lead  non-workers  to  become 
workers.  They  are  not  wanted  and  a  refusal  to  work  is  too 
easily  accepted  as  a  thing  that  cannot  be  got  over." 

Having  thus  all  but  occupied  my  allotted  third  of  an  hour — a 
limit  that  has  precluded  academic  treatment  of  the  subject,  al- 
though in  any  event  I  could  but  have  repeated  a  twice-told  tale 
— permit  me  in  conclusion  earnestly  to  urge  upon  those  who 
have  not  yet  made  the  essay,  not  only  the  serious  consideration 
of  this  great  public  question  but  the  tentative  solution  of  it  by 
actual  experiment.  Let  each  man  answer  for  himself  the  perti- 
nent question  whether  the  State  is  justified  in  cooping  up  within 
the  walls  of  a  hospital  for  the  insane — aye,  even  one  with  an 
open-door  attachment  of  latest  model — a  chronic  patient  who 

♦Eighteenth  Annual  Report  of  the  State  Board  of  Lunacy  and  Charity, 
January,  1897. 
•("Boston  Medical  and  Surgical  Journal,  loc.  c#, 
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can  be  as  or  even  more  cheaply,  as  or  even  more  safely,  as  or 
even  more  comfortably,  provided  for  under  the  simple  natural 
conditions  of  domestic  freedom  to  which  your  attention  has  been 
called  and  so  kindly  given.  And  finally  I  desire  distinctly  to 
disclaim  novelty  or  priority — bugbears  of  self-conceit — for  what 
has  been  accomplished  as  a  stepping-stone  to  family  care  in  the 
founding  of  the  farm  colonies  of  the  Utica  State  Hospital,  but 
rather  to  avow  contritely  a  sense  of  shortcoming  in  not  having 
perceived  long  ago  the  brilliant  possibilities  that  the  situation 
offered.  Surprising  and  lamentable  it  is  with  what  leaden  feet 
a  departure  from  the  conventional  order  of  things  makes  head- 
way against  obstacles  real  and  imaginary  that  beset  the  path  of 
destiny.  How  great  the  vis  inertice  to  be  overcome  before  an 
effective  momentum  is  acquired!  The  colony  at  Gheel  is  so  old 
as  to  have  its  origin  shrouded  in  the  mystery  of  miracle  and 
superstition;  for  over  forty  years  Scotland  has  been  maintaining 
a  growing  percentage  of  her  dependent  insane  in  private  dwell- 
ings till  now  23  per  cent,  are  thus  happily  cared  for;  it  is  fifteen 
years  since  Dr.  Stedman  made  his  report  to  the  Massachusetts 
board;  thirteen  years  since  Mr.  Sanborn,  the  valiant  and  tire- 
less father  and  champion*  of  the  system  began  to  board-out  the 
insane  in  New  England;  and,  alas,  here  we  are  on  the  threshold 
of  another  century  before  we  apprehend  as  a  country  what  the 
thing  really  means. 

Seht  ihr  den  Mond  dort  stehen? 

Er  ist  nur  halb  zu  sehen 

Und  ist  doch  rand  und  schon. 

So  sind  wohl  manche  Sachen 

Die  wir  getrost  belachen, 

Weil  unsere  Augen  sie  nicht  sehen. 

DISCUSSION. 

Dr.  Channing.  Dr.  Blumer  referred  to  the  boarding-out  system  in  Mass- 
achusetts and  evidently  thought  it  had  been  a  failure  not  because  the  system 
itself  did  not  appeal  to  the  authorities  there,  but  there  was  some  lack  of  ex- 
ecutive ability  on  the  part  of  the  authorities  in  Massachusetts.  I  think  the 
system  had  had  a  very  bad  trial  in  Massachusetts  and  it  largely  failed  be- 
cause there  were  not  enough  of  the  right  kind  of  patients  to  go  to  the  right 
kind  of  homes.  I  think  we  ought  all  to  agree  with  Dr.  Blumer  in  regard  to 
what  he  says  about  putting  patients  in  colonies  or  farm  dwellings.   That  was 

*  Vide  passim, 
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one  of  the  subjects  referred  to  by  the  orator  last  evening  which  had  been 
more  or  less  considered  by  those  who  have  charge  of  the  insane.  However, 
anything  on  so  large  a  scale  this  country  cannot  get  ready  for  at  the  present 
time,  but  when  we  have  the  same  kind  of  population  they  have,  for  instance, 
in  Belgium,  we  may  be  able  to  board  out  the  insane.  It  will  be  a  question 
of  proper  supervision.  That  is  one  of  the  reasons  it  failed  in  Massachusetts, 
because  the  supervision  could  not  be  what  it  should  be.  And  that  sort  of 
treatment  should  fail  until  it  can  have  proper  supervision. 

Mr.  Clark  Bell,  of  New  York.  I  was  not  able  to  hear  Dr.  Blumer's  pa- 
per, but  I  do  not  quite  agree  with  Dr.  Channingthat  we  could  not  follow  the 
example,  for  instance,  of  Gheel.  I  visited  Gheel  under  very  favorable  aus- 
pices, being  under  the  wing  of  one  of  the  members  of  the  Religious  Order 
of  Brothers  who  was  thoroughly  familiar  with  the  people  and  their  language, 
and  so  I  saw  it  more  intimately,  I  think,  than  the  ordinary  visitor  would.  In 
regard  to  Gheel,  it  has  existed  for  a  thousand  years;  it  has  its  traditions, 
which  greatly  adds  to  its  chance  for  success,  and  besides  it  has  nobody  living 
there,  hardly,  whose  fathers  and  grandfathers  and  ancestors  have  not  devo- 
ted themselves  all  their  lives  to  the  care  of  the  insane.  So  its  population  is 
as  a  class  specially  fitted  to  make  a  success  of  the  care  of  the  insane.  I  do 
not  see  any  particular  difference  between  the  Scotch  peasantry,  where  the 
boarding-house  system  has  succeeded,  and  the  farming  classes  of  Massachu- 
setts or  any  other  State  where  they  would  enter  into  it  intelligently.  What- 
ever may  have  been  the  cause  that  led  to  the  results  the  doctor  has  character- 
ized as  a  failure,  it  may  be  tried  at  least  in  a  tentative  way.  The  people  in 
Gheel  are  very  plain  people,  and  the  system  there  made  upon  me  a  very 
favorable  impression  indeed.  The  whole  atmosphere  of  Gheel  and  the 
whole  feeling  of  the  insane  there  and  their  condition  was  certainly  in  ad- 
vance of  anything  I  had  expected  to  find.  The  insane  there  are  well  cared 
for.  They  are  not  confined  and  have  excellent  supervision  under  Dr.  Peeters' 
charge.  I  should  be  glad  to  see  this  Association  moving  in  the  direction  of 
remedying  any  defects  that  may  have  existed  in  Massachusetts,  rather  than 
to  refuse  to  carry  this  work  forward.  There  is  a  great  deal  of  good  to  be  derived 
from  putting  the  individual  under  proper  care.  The  greatest  difficulty  would 
be  in  not  putting  the  individual  under  proper  medical  care;  they  have  proper 
medical  care  in  Gheel.  I  believe  if  the  insane  were  put  under  the  same  con- 
ditions and  environments  in  the  New  England  States  as  in  Scotland  or  at 
Gheel  it  would  be  successful. 
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As  I  glance  over  the  announcement  of  the  many  subjects  to  be 
brought  before  your  attention  and  look  at  the  long  file  of  names 
of  lecturers,  all  with  medical  titles,  I  cannot  help  feeling  grateful 
to  you  for  the  honor  you  have  bestowed  on  me,  a  mere  psychol- 
ogist, by  your  kind  invitation  to  read  a  paper  on  any  subject  in 
my  line  of  work.  Such  an  invitation  is  to  me  an  event;  a  sign 
of  radical  changes  going  on  in  the  undercurrent  life  of  the  medical 
world.  Medical  men  and  especially  alienists  seem  to  observe 
less  strictly  the  law  "not  to  admit  an  alien  into  the  congrega- 
tion of  the  Lord,"  and  are  willing  to  listen  even  to  a  psychologist. 

Being  under  the  delusion  that  to  read  a  paper  meant  to  lec- 
ture, I  prepared  a  rather  extensive  series  of  lectures,  uOn  the 
Nature  and  Principles  of  Psychology,"  and  discovered  but  too 
late,  that  one  was  not  allowed  to  tax  your  patience  for  more  than 
twenty  minutes.  I  was  rather  displeased  at  first,  but  after  I 
thought  the  matter  over,  I  came  to  the  conclusion  that  the 
twenty-minutes'  rule  was  a  wise  one,  dictated,  no  doubt,  by  bitter 
experience. 

Seeing  that  time  is  precious,  I  decided  to  read  the  introduc- 
tory chapter  only,  and  dismiss  the  rest  in  the  same  summary 
fashion  as  the  biblical  historian  deals  with  the  deeds  or  misdeeds 
of  some  scriptural  Ahaziah  or  Jehosaphat — it  is  all  written  in 
the  book  of  Chronicles — in  the  present  case,  it  is  all  to  appear 
in  the  "Archives." 

The  paper  is  divided  into  six  chapters: 

The  first  chapter  "Psychology  and  the  Medical  Profession," 
the  one  I  am  going  to  read  to  you  is  introductory  in  its  nature. 
The  second  chapter  treats  of  u  The  Scope  of  Psychology;"  the 
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third  of  "The  Sources  of  Psychology;"  the  fourth  of  "The 
Chief  Hypotheses  of  Psychology ;"  the  fifth  of  c  'The  Data  and  Pos- 
tulates of  Psychology;"  the  sixth  of  "The  Theory  of  the  Moment- 
Consciousness,"  in  its  relation  to  the  phenomena  of  association, 
dissociation  and  their  physiological  correlative  retraction  and 
expansion,  with  an  account  of  psychopathological  work  done 
at  this  institute,  and  substantiating  these  theories. 

And  now  as  to  the  relation  of  Psychology  to  the  children  of 
iEsculapius. 

Psychology  and  the  Medical  Profession. 

Psychology  and  medical  science  were  for  centuries  as  far  from 
each  other  as  heaven  from  earth.  Psychology  was  considered 
by  the  practical  mind  of  the  physician  as  ideal  philosophical  wis- 
dom, which  may  be  regarded  with  distant  awe,  but  which  can- 
not possibly  be  of  any  earthly  use  in  the  affairs  of  ordinary  life. 
This  relation  can  no  longer  be  maintained.  On  the  one  hand, 
the  imperative  necessity  of  treating  insanity  and  the  investiga- 
tion of  abnormal  mental  life  in  general,  and  the  recent  researches 
into  the  more  complex  nervous  and  mental  troubles  such  as  the 
different  forms  of  aphasia  and  amnesia  forced  medical  science 
into  psychology,  and  on  the  other  hand  the  growth  of  the  scien- 
tific spirit,  the  development  of  physical  and  biological  sciences 
forced  psychology  into  the  pathways  of  concrete  sciences.  Both 
have  benefited  by  the  change.  Medicine  from  being  a  practical 
art  regulated  by  the  rule  of  thumb  and  dominated  by  the  f  etish- 
istic  faith  in  extracts  and  tinctures  is  now  gradually  freeing 
itself  from  the  shackles  of  traditions  and  is  rapidly  becoming 
scientific. 

Medical  men  are  no  longer  afraid  of  anything  mental,  they  no 
longer  fear  hypotheses  and  theories,  the  ferments  and  products 
of  rationalizing  scientific  thought.  They  realize  that  hypotheses 
are  not  will-o-the- wisps,  but  guiding  stars;  that  theories  are  keys 
fashioned  by  the  human  mind  to  open  the  mysteries  of  nature; 
and  that  all  science,  in  fact,  is  fashioned  and  moulded  in  the  cru- 
cible of  theoretical  reflection.  Phenomena  must  be  rationally 
examined,  experimented  upon  and  scientific  theories  worked  out, 
based  on  the  broad  foundation  furnished  by  the  acquisition  of 
physical  and  biological  sciences.  In  short,  medical  men  have 
come  to  realize  the  necessity  of  a  rational  scientific  comprehen- 
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sion  of  the  phenomena  with  which  they  deal.  Psychology  from 
hovering  in  the  clouds  of  metaphysical  reflection  has  descended 
into  the  laboratories  and  is  now  demonstrating  its  truths  by 
means  of  instruments  and  experiments.  The  psychologist  has 
donned  the  apron  of  the  laborer  and  has  turned  his  theories  to 
practical  account.  Medical  science  has  become  more  theoretical 
and  psychology  more  practical.  The  chasm  that  separated  the 
psychologist  from  the  physician  is  bridged  over  by  the  medical 
study  of  nervous  and  mental  diseases  and  by  the  scientific  spirit 
that  is  now  rapidly  taking  possession  of  the  profession. 

These,  however,  are  not  the  only  factors  that  have  forced  the 
medical  profession  into  the  arms  of  psychology;  other  factors 
have  been  at  work  and  have  perhaps  been  far  more  powerful, 
far  more  effective.  The  striking  manifestations  of  subconscious 
life,  the  strange  phenomena  of  hypnosis  and  the  practical  utility 
of  psychopathic  methods  in  the  hands  of  the  judicious  practi- 
tioner were,  by  the  labors  of  such  men  as  Braid,  Liebault,  Bern- 
heim,  Forel,  Charcot,  Janet  and  Sollier,  forcibly  brought  be- 
fore the  attention  of  the  medical  profession. 

The  knowledge  of  subconscious  phenomena  is  not  new,  in  fact 
it  dates  far  back  into  antiquity.  The  ancient  civilized  nations, 
the  Chaldeans,  the  Babylonians,  the  Assyrians,  the  Persians, 
Egyptians,  Hebrews,  Greeks,  were  familiar  with  the  upheaval 
of  subconscious  activity;  they  even  knew  of  hypnosis  and  esti- 
mated, if  not  overestimated,  its  practical  utility.  The  phenom- 
ena were,  however,  relegated  by  them  to  the  province  of  the 
supernatural  and  to  the  present  day  the  superstitious  fear  of 
subconscious  activity,  and  especially  of  hypnosis,  still  lingers 
among  the  vulgar. 

In  ancient  times  the  knowledge  of  mental  life  and  psychothera- 
peutic methods  along  with  other  germs  of  science  were  in  the 
hands  of  the  priests.  There  is  in  the  British  Museum  a  tablet, 
found  at  Thebes,  that  represents  a  priest  hypnotizing  a  patient. 
The  biblical  story  of  the  "brazen  serpent,"  that  cured  those  who 
gazed  upon  it,  points  in  the  same  direction.  Cures  by  hand- 
manipulations  strikingly  similar  to  the  modern  methods  of 
hypnotism  were  performed  in  the  temples  of  Isis,  Osiris,  and 
Serapis.  In  the  Greek  temples  of  iEsculapius  diseases  were 
cured  by  having  the  patient  fall  into  deep  sleep  in  the  sleeping 
chamber  near  the  shrine  of  the  god  of  medicine,    Enormous 
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sums  of  money  were  paid  by  the  patients  for  such  cures  which 
were  regarded  as  supernatural,  mysterious,  divine. 

The  apparently  strange  phenomena  of  subconscious  life  could 
not  possibly,  in  the  infancy  of  science,  be  investigated  and 
analyzed  into  their  constituent  elements;  they  were  therefore 
considered  as  supernatural  or  the  manifestation  of  some  god; 
they  were  connected  with  the  mysteries  of  religion,  and  were 
essentially  "faith  cures,"  miracles. 

This  condition  of  things  continued  throughout  the  middle 
ages  with  the  only  difference  that  the  phenomena,  regarded  in 
ancient  times  as  work  divine,  were  now  ascribed  to  the  agency 
of  evil  spirits  or  of  the  devil. 

With  the  decay  of  blind  religious  faith  and  with  the  rise  of 
the  modern  rationalistic  spirit,  miracles,  faith  cures  with  all  the 
real  phenomena  that  underlie  them,  valuable  as  they  are  in 
themselves,  fell  into  disrepute.  Medical  men  with  their  practi- 
cal common  sense  tried  their  best  to  keep  clear  of  faith  and 
mysteries.  In  opposition  to  the  claims  of  the  priest-craft  as  to 
the  possibility  and  actual  occurrence  of  "miraculous  divine 
healing,"  the  medical  profession  rejected  in  a  body  all  kinds  of 
"faith  cures,"  among  which  were  phenomena  of  the  most  vital 
importance  to  medicine  in  general  and  to  science  in  particular. 
The  very  existence  of  subconscious  phenomena  was  emphati- 
cally denied  as  being  but  a  fake  of  lying  priests  and  delusion 
of  vulgar  superstition. 

Meanwhile  the  rejected  phenomena  continued  to  manifest 
themselves;  they  did  not  disappear  because  of  having  been  re- 
pudiated by  the  medical  profession  and  exorcised  by  learned  in- 
cantations or  quasi- scientific  formulae.  Time  and  again  have 
these  outlawed  phenomena  risen  from  their  obscurity  and  have 
obtruded  themselves  on  public  notice,  but  only  again  and  again 
to  meet  with  the  same  fate  of  being  thrust  aside,  neglected  and 
persistently  denounced  as  fakes  and  delusions.  It  is  not  so  very 
long  since  a  man  of  science  in  speaking  of  hypnotism  gave  ut- 
terance to  the  exclamation:  "Even  if  these  phenomena  were 
true,  they  ought  to  be  suppressed!"  and  this  simply  because 
they  seemed  to  him  to  interfere  with  the  symmetry  of  his  scien- 
tific principles. 

The  scientific  world  of  the  16th  century  ridiculed  Copernicus' 
"De  Revolutionibus  Or  bis,"  and  the  learned  men  of  orthodox 
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science  in  conclave  assembled  solemnly  declared:  "Terrain  non 
esse  centrum  Mundi  nee  immobilem,  sed  moveri  motu  etiam 
diurno  est  item  propositio  absurda."  New  ideas  will  always 
meet  with  the  opposition  of  the  crowd,  even  if  the  crowd  be 
scientific.  When  Pythagoras  discovered  his  famous  theorem  of 
the  right  angle  triangle  he  offered  a  hecatomb,  a  sacrifice  of  one 
hundred  oxen;  since  that  time,  when  a  new  discovery  is  made, 
all  the  oxen  tremble. 

In  spite  of  the  bitter  opposition,  however,  the  facts  could  not 
be  suppressed.  Nature  cannot  be  exiled,  it  streams  through 
every  pore  of  our  being,  and  neglected  in  one  shape  appears 
transformed  in  another.  The  physician  was  just  the  one  to 
stumble  in  his  practice  on  these  repudiated  facts  which  puzzled 
him  the  more,  the  more  medical  book  knowledge  continued  to 
denounce  them.  Medical  men  could  not  long  be  blinded  by 
prejudices.  Phenomena  that  could  not  possibly  be  overlooked 
even  from  a  purely  clinical  standpoint  forced  themselves  on 
their  attention,  I  mean  functional  .diseases  in  general  and  those 
known  under  the  appellation  of  hysteria  and  functional  psycho- 
sis or  psychopathies  in  particular.  In  these  diseases  the  physi- 
cian is  confronted  by  motor  derangements,  by  sensory  anoma- 
lies, and  even  trophic  disturbances  induced  by  no  "organic" 
cause.  They  are  frequently  induced  psychically  and  what  is 
more,  they  are  psychically  cured.  Hypnotic  and  allied  psychic 
phenomena  were  rediscovered,  brought  out  from  their  obscurity, 
were  closely  studied,  rationally  systematized  on  the  basis  of 
already  accumulated  scientific  acquisitions,  clearly  and  concisely 
demonstrated  before  the  medical  profession,  and  were  finally 
acknowledged  by  the  world  of  science. 

From  a  psychological  standpoint  it  is  interesting  to  note  how 
often  a  word,  however  unintelligible,  fetches  the  fancy  of  the 
crowd,  no  matter  whether  that  crowd  be  scientific  or  vulgar. 
As  long  as  the  phenomena  of  the  subconscious  order  were  not 
gathered  within  the  fold,  as  long  as  they  were  running  wild  so 
to  say,  the  facts  were  ignored  and  contemned,  but  no  sooner  did 
authorities  recognize  their  existence  by  finding  a  label  for  them, 
than  the  sceptical  disbelief  and  disdain  changed  to  deep  interest 
and  credulity.  The  label  "suggestion"  did  yeoman  service — it 
fetched  the  crowd  and  inspired  the  skeptics  with  faith. 
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No  sooner  were  those  "fake  phenomena"  recognized  by 
science  than  they  were  found  to  be  so  common  and  so  dangerous 
that  many  European  countries  had  to  enact  special  laws  for  their 
regulation.  Thus  the  fact  that  serious  physiological  disturb- 
ances could  be  induced  and  cured  psychically  is  now  slowly 
but  surely  bringing  the  best  minds  of  the  medical  profession 
into  close  relations  with  the  science  of  psychic  life. 

I  must  confess  that  in  this  respect  the  psychiatrist  has  gone 
far  in  advance  of  his  step-brother,  the  neurologist.  The  psy- 
chiatrist is  making  himself  thoroughly  acquainted  with  the  most 
fundamental  principles  of  psychology  and  is  not  even  afraid  of 
pushing  his  investigations  into  the  regions  of  philosophy  and 
epistemology.  This  is  certainly  a  good  sign,  for  it  is  always 
useful  for  a  true  scientist  who  wants  to  expand  the  limits  of  his 
science  to  examine  occasionally  the  very  instrument  by  which 
science  is  fashioned.  Such  a  procedure,  in  fact,  is  for  the  true 
scientist  sometimes  indispensable.  It  is  the  psychiatrist,  such 
as  is  represented  by  Kraepelin  and  his  school,  who  specially  in- 
sists on  the  great  value  of  the  cultivation  by  the  medical  pro- 
fession of  psychology  and  its  various  branches  for  the  better 
understanding  of  psychomotor  life,  both  in  health  and  disease. 
In  this  country  and  abroad  the  psychiatrist  greets  with  delight 
all  attempts  to  incorporate  psychological  investigation  in  psy- 
chiatric research-work.  It  is  enough  for  me  to  remind  the 
members  of  this  Association  of  a  paper  to  this  effect  read  before 
them  by  Dr.  Eskridge  last  year.  So  earnestly  does  the  psychia- 
trist realize  the  need  of  psychological  knowledge  that  he  finds  it 
necessary  even  to  instruct  the  attendant  in  the  asylum  in  the 
rudiments  of  this  science,  a  praiseworthy  example  of  which  is 
represented  by  the  little  psychological  manual  written  for  asy- 
lum attendants,  by  Dr.  Burr,  the  Secretary  of  this  Association. 
It  is  the  psychiatrist  who  is  making  endeavors  to  raise  the 
young  science  of  psychopathology  on  the  broad  basis  of  psy- 
chology and  biology;  and  it  is  once  more  the  psychiatrist  who 
in  the  person  of  Prof.  Ziehen  is  not  scared  by  the  philosophical 
aspects  with  which  the  psychologist,  and  I  say  fortunately  for 
him,  must  necessarily  be  acquainted.  Prof.  Ziehen  has  written 
his  "Leitfaden,"  and  has  recently  followed  it  up  by  an  attempt 
of  a  more  or  less  thorough  discussion  in  epistemology,  or  the 
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science  of  knowledge,  in  his  pamphlet  "  Psychophysiologische 
Erkenntnisstheorie. " 

Meanwhile  the  neurologist  in  the  insane  pride  of  the  all-im- 
portance of  his  research-work  refuses  to  make  himself  acquainted 
with  the  broader  and  deeper  aspects  of  psychology,  and  is  on 
that  account  still  clinging  to  the  old  long-abandoned  psychologi- 
cal doctrine  of  independent  metaphysical  sensory  entities,  idols, 
images,  apparitions,  sensory  doubles  and  ghosts  of  sensations 
imprisoned  in  separate  cells,  entombed  in  their  respective  graves 
or  centers,  in  different  regions  and  localities  of  the  cerebral 
cemetery,  and  capable  of  miraculous  resurrection.  The  chaotic 
associative  dance  of  those  images,  sprites  and  hobgoblins,  hold- 
ing high  carnival  in  revivalism  constitutes,  according  to  the 
neurologist,  the  essence  of  mental  activity.  I  always  wondered 
as  to  the  sources  of  the  neurologist's  psychology,  none  are  ever 
mentioned  unless  it  is  a  round  game — one  borrows  from  the  other. 

The  neurologist  ridicules  the  psychologist,  the  psychopathol- 
ogist,  the  psychiatrist,  as  living  on  unsubstantial  ethereal  am- 
brosia, not  suspecting  that  he  himself  is  feeding  on  the  crumbs 
from  those  very  tables.  How  many  of  the  neurologists  who 
write  essays  and  text-books  on  the  different  forms  of  aphasia, 
amnesia  and  other  mental  ailments  ever  heard  of  Hobbes,  Locke, 
Berkeley,  Hume,  Reid,  Cabanis,  Hartley,  Herbart,  James  Mill, 
J.  S.  Mill,  Bain,  Galton  and  others.  Those  who  did  hear  of 
them  simply  disdain  to  glance  into  such  philosophical,  meta- 
physical ubosh,"  and  much  less  to  quote  them  as  authorities. 
The  result  is  that  the  neurologist  but  too  often  offers  us,  with  a 
naive  but  self-contented  air,  amusing  psychological  dogmas  for 
which  he  has  justly  drawn  upon  himself  the  anger  of  Wundt 
who  stigmatizes  the  neurologist's  queer  metaphysics  of  "aphasia 
psychology"  as  "revived  phrenology."  "The  assumptions," 
says  Wundt,  in  his  Outlines  of  Psychology,  "that  visual,  tonal 
and  verbal  ideas  are  stored  in  special  cortical  cells,  are  not  only 
the  results  of  the  grossest  physiological  misconceptions,  but  they 
are  absolutely  irreconcilable  with  psychological  analysis  of  these 
functions.  Psychologically  regarded,  these  assumptions  are 
nothing  but  modern  revivals  of  that  most  unfortunate  form  of 
faculty  psychology  known  as  phrenology." 

Fortunately  representatives  of  the  younger  generation  of 
neurologists  are  freeing  themselves  from  those  deficiencies  and 
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are  paying  their  tribute  to  psychology  and  especially  to  the 
newly-rising  science,  so  much  attacked  by  some  neurological  old 
fogies.  I  mean  the  science  of  psychopathology  as  represented 
by  the  French,  German  and  English  writers,  such  as  Blbot, 
Janet,  Binet,  Fere,  Sollier,  Bernheim,  Liebault,  Dessoir,  Meyers, 
Gurney,  James  and  others,  and  in  which  our  Pathological  Insti- 
tute had  also  the  honor  to  participate. 

This  new  spirit  in  the  camp  of  the  neurologist  is  voiced  by 
Doctor  Peterson,  the  President  of  the  New  York  Neurological 
Association  in  his  inaugural  address  which  one  has  to  hail  with 
enthusiasm,  and  from  which  I  proceed  to  make  the  following 
quotations: 

4 'We  who  are  students  of  the  phenomena  presented  by  the 
normal  and  by  the  disordered  nervous  system,  while  we  realize 
the  enormous  progress  made  in  our  province  during  the  last 
twenty  years,  still  feel  that  we  stand  but  in  the  half-light  of 
discovery,  and  that  there  extend  far  out  before  us  innumerable 
pathways  leading  into  unknown  regions,  wherein  shines  the  dim 
and  fitful  light  of  new  truths  to  be  attained 

"Yet,  though  some  of  these  paths  may  not  be  open  to  us  all, 
there  is  at  least  one  of  the  roadways  leading  into  the  realms  of 
the  mind  which  any  one  of  us  may  follow.  It  lies  in  the  direc- 
tion of  the  better  clinical  examination  of  our  cases  from  the 
standpoint  of  psychology. 

"The  neurologist  may  garner  a  vast  number  of  extremely  val- 
uable data  by  the  application  of  some  of  the  principles  and  ap- 
paratus of  the  new  physiological  and  experimental  psychology 
to  the  investigation  of  his  cases  of  organic  brain  disease.  These 
patients  have  rarely,  if  ever,  been  carefully  studied  in  relation 
to  their  mental  phenomena.  We  cannot  yet  tell  what  lacunae 
may  not  be  thereby  discovered  in  the  psychic  unity  of  the  affected 
individual.  Our  studies  of  aphasia  have  been  remarkably  de- 
ficient as  regards  their  psychic  side. 

"In  the  investigation  of  the  functional  disorders  of  the  brain, 
also,  there  are  fine  conquests  to  be  made  by  means  of  recent 
psychological  methods. 

"While  the  neurologist  has  much  to  gain  by  following  the 
psychological  path  in  the  study  of  neurological  cases,  far  more 
vast  is  thee  xpanse  that  opens  out  to  physicians  in  reformato- 
ries, prisons,  institutions  for  idiots  and  asylums  for  the  insane,  if 
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they  will  travel  the  new  road,  under  the  new  guidance,  in  the 
dawn  of  the  new  day. 

"When  I  look  back  upon  three  years  spent  in  asylum  work 
without  light  or  guide,  it  seems  to  me  that,  aside  from  some 
practical  gain  in  methods  of  management  of  patients  and  a  cer- 
tain familiarity  with  types  of  insanity  acquired,  I  traversed  a 
somewhat  barren  waste.  It  would  be  an  inestimable  privilege 
to  live  again  through  such  opportunities,  to  be  awake  and  not 
asleep,  no  longer  benumbed  by  the  slumbrous  psychiatric  dis- 
sertations of  that  day 

"Ever  since  I  observed  the  splendid  facilities  for  study  in 
some  of  the  foreign  psychiatric  clinics,  it  has  seemed  to  me  a 
misfortune  that  not  one  of  our  large  cities  on  this  side  of  the 
water  is  provided  with  such  a  center  for  psychological  investi- 
gation. The  psychological  laboratories  attached  to  some  of  our 
universities,  dealing,  as  they  do,  with  the  normal  mind,  can 
never  hope  to  accomplish  as  much  in  the  way  of  new  discoveries 
as  similar  foundations  associated  with  clinics  for  nervous  dis- 
eases or  asylums  for  the  insane,  where  is  gathered  together  an 
abundant  morbid  matter  upon  which  to  draw  for  the  solution  of 
many  a  psychic  riddle.  For  it  is  true  that  most  of  our  knowl- 
edge of  normal  functions  of  the  human  body,  physiological  or 
psychological,  has  been  gained  through  investigations  conducted 
when  these  functions  were  perverted  or  destroyed  by  disease." 

Dr.  Peterson  might  have  also  added  that  4  'psychological  and 
neurological  research  would  prove  itself  specially  fruitful  along 
the  lines  of  the  subconscious  and  functional  psychopathies." 

Not  afraid  of  being  called  an  enthusiast,  Dr.  Peterson,  with 
the  true  courage  of  a  pioneer  calls  the  attention  of  the  medical 
profession  to  the  rich  region  lying  open  with  limitless  horizon 
before  every  physician  who  has  to  do  with  morbid  minds,  with 
abnormal  mental  life  in  his  private  practice,  or  in  special  insti- 
tutions, if  he  but  follow  the  new  paths. 

Such  is  Dr.  Peterson's  earnest  plea  for  the  study  of  the  psy- 
chological sciences  by  the  medical  profession  in  general  and  by 
psychiatrists  and  neurologists  in  particular,  and  we  sincerely 
hope  that  the  best  medical  men  are  in  full  accord  and  sympathy 
with  Dr.  Peterson's  ideas. 

It  is  true  that  some  physicians  with  a  limited  stock  of  intelli- 
gence, a  species  from  which  no  profession  is  free,  sneer  at  all  psy- 
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chological  research- work  and  parrot-like  repeat  the  word  "  im- 
agination "  as  an  explanation  for  phenomena  that  lie  beyond  the 
ken  of  their  comprehension,  and  outside  the  province  of  their 
text-books.  By  the  term  " imagination"  they  seem  to  indicate 
a  something  which  is  essentially  delusive  in  its  character,  a  mere 
nothing,  and  with  the  dignity  of  people  proud  of  their  "  doc- 
tor's "  degree  they  can  afford  to  look  down  on  the  poor  creatures 
who  busy  themselves  with  such  foolish  " imaginary"  things, 
with  mere  " nothing."  It  is  interesting  to  observe  that  the  con- 
sideration of  how  ' '  nothing  "  can  possibly  produce  any  effects  at 
all  never  occurs  to  their  minds,  but  then  mind  itself  is  for  them 
"imagination,"  mere  " nothing."  A  "nothing"  that  alleviates 
suffering,  that  annuls  pain  like  an  anaesthetic,  a  "nothing"  that 
may  bring  in  its  wake,  or  have  as  its  concomitant  serious  dis- 
turbances, grave  diseases,  is  certainly  a  wonderful  species  of 
nothing.  Fortunately  this  type  of  men  forms  but  a  very  small 
minority  of  the  medical  profession;  it  is  a  type  that  is  now  rap- 
idly dying  out,  and  will  soon  become  a  historical  curiosity. 
Now  it  is  certainly  plain  to  the  medical  man,  who  has  a  good 
scientific  training,  and  happily  the  majority  of  them  do  have 
one,  as  the  profession  now  imperatively  requires  it,  that  the 
word  "  imagination  "  used  as  an  explanation  of  the  whole  field 
of  functional  psychosis,  the  phenomena  of  hypnosis,  the  mani- 
festations of  the  subconscious  and  also  the  methods  of  psycho- 
therapeutics based  on  these  phenomena  *  is  simply  a  term  that 
indicates  an  abyss  of  ignorance.  The  psychophysiological  pro- 
cesses that  underlie  functional  diseases  must  be  carefully  studied, 
faithfully  investigated  before  an  explanation  can  be  given  of 
their  nature.  To  be  satisfied  with  a  word  is  certainly  not  a  sign 
of  scientific  intelligence.  Where  thoughts  fail  da  stellt  sich  zu 
rechter  Zeit  ein  Wort  hinein. 

How  often  men  stultify  themselves  with  phrases,  void  of  all 
sense,  we  can  see  fromBthe  following  account  of  functional  neu- 
roses taken  from  a  German  authority  whose  work  is  a  standard 
text-book  in  the  medical  colleges  of  this  country  and  abroad. 

*  I  take  here  the  opportunity  to  point  out  the  fact  that  neither  is  hypnosis 
the  whole  of  psychopathology  nor  is  therapeutic  hypnotization  the  whole  of 
psychotherapeutics.  Psychopathology  covers  the  whole  domain  of  abnormal 
mental  life  and  hypnotization  is  but  one  of  its  many  methods  of  study  and 
treatment. 
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u  If  the  normal  exertion  and  inhibition  of  the  will-power  be 
broken  down,  so  that  unreasonable  will- stimuli  are  created  and 
reach  the  muscles  we  have  hysterical  convulsions,  contractures 
or  cramps.  If  there  are  present  in  the  consciousness  images  of 
awaited  or  feared  objects,  and  if  these  images  be  intensified  by 
the  conditions  of  the  disease  into  true  subjective  irritations  of 
consciousness,  we  shall  have  hysterical  pains  and  neuralgias." 
This  piece  of  scientific  speculation,  as  to  its  lucidity  reminds  one 
of  the  definition  of  love  given  by  a  Platonist:  uLove  is  the 
ideality  of  reality  of  a  part  of  the  totality  of  the  Infinite  Being." 

In  spite,  however,  of  all  this  confusion  in  the  camp  of  the  neu- 
rologists one  thing  remains  true,  and  that  is,  that  the  majority 
of  the  medical  profession  which  consists  of  men  possessed  of  an 
inquisitive  and  scientific  turn  of  mind  is,  through  means  of  func- 
tional psychoneurosis,  brought  to  the  portals  of  the  temple  of 
psychology.  Especially  is  this  the  case  with  the  specialist  in 
mental  diseases.  Daily  is  he  confronted  by  phenomena,  the 
source  and  mechanism  of  which  can  only  be  understood  in  the 
light  of  psychological  analysis. 

It  is  to  be  hoped  that  the  time  is  not  far  off  when  every  med- 
ical college  of  high  standing  will  institute  courses  in  psychology 
and  psycopathology. 

A  few  words  must  be  said  here  of  those  medical  men,  who  are 
still  suffering  from  phrenophobia,  who  are  afraid  of  "thought." 
Psychology  takes  one  into  deep  waters,  psychology  is  philoso- 
phy they  say,  and  advise  their  friends  to  keep  at  a  distance  from 
psychological  knowledge.  Thus  a  well-known  neurologist  in  an 
address  before  a  medical  association  warned  the  prof  ession  against 
the  dangers  of  psychology,  and  another  neurologist  advised  in 
good  faith  the  director  of  a  well-known  scientific  institution  to 
steer  clear  of  all  psychology,  as  it  is  pernicious  to  all  solid  work, 
it  neither  spins  nor  weaves,  it  is  mere  moonshine,  dealing  in 
flimsy  material  such  as  our  dreams  are  made  of,  it  is  nothing  but 
u  mere  thought."  A  psychic  fact  is  something  that  cannot  be 
put  in  any  hardening  fluid,  nor  cut  into  slices,  nor  put  on  slides, 
nor  stained  nor  put  under  the  microscope  and  then  represented  in 
so  many  figures  and  pictures.  In  short,  it  is  mere  thought. 
And  what  is  thought?  Metaphysics!  Cells  and  stains,  that  is 
real  science! 
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Now  psychology  is  by  no  means  the  same  as  philosophy,  still 
the  field  of  psychology*is  wide,  and  while  on  the  one  hand  it  ex- 
tends far  into  the  domains  of  physiology  and  pathology,  it  at 
the  same  time  closely  borders  on  philosophy,  and  the  psychol- 
ogist must  also  be  somewhat  of  a  philosopher,  in  order  to  com- 
prehend clearly  the  phenomena  he  deals  with,  and  do  good,  ef- 
ficient work.  But  even  if  psychology  had  much  to  do  with  phil- 
osophy, there  is  no  reason  why  medical  men  should  be  afraid  of 
it.  Psychology,  and  especially  that  part  of  it  that  deals  with 
abnormal  mental  life,  has  proved  to  be  practically  useful,  and 
philosophy  is  certainly  not  dangerous.  Philosophy  is  after  all 
only  clear  thinking,  and  is  there  any  special  reason  why  medical 
men  should  not  be  clear  thinkers?  Surely,  thought  is  an  ally, 
not  a  foe.  Medical  men  ought  to  remember  the  golden  saying 
of  Hippocrates,  the  father  of  medicine: 

"Godlike  is  the  physician  who  is  also  a  philosopher." 


THE  RETRACTION  THEORY  FROM  A  PSYCHICAL 

STANDPOINT. 


By  WILLIAM  A.  WHITE,  M.  D., 
Second  Assistant  Physician,  Binghamton  State  Hospital,  Binghamton,  N.  Y. 

The  introduction  among  the  conceptions  of  neurology  of  the 
neuron  theory  could  not  but  have  had  a  profound  influence  upon 
the  trend  of  subsequent  investigations.  The  many  readjustments 
which  it  became  necessary  to  make  in  our  ideas  of  the  physiology 
of  nervous  processes  in  order  to  harmonize  them  with  the  new 
order  of  things  resulted  in  a  general  review  of  "first  principles." 
The  impetus  to  investigation  initiated  in  this  way,  and  by  con- 
temporary discoveries  in  neurogenesis  and  neurohistology,  and 
furthered  by  great  improvements  in  the  methods  of  research,  has 
led  to  wonderful  advances  in  our  knowledge  of  the  nerve  cell. 

Of  all  the  discoveries  made  and  theories  advanced,  however, 
perhaps  no  one  is  of  such  importance  to  the  psychiatrist  as  the 
theory  of  the  motility  of  the  neuron.  This  theory  as  it  stands 
to-day,  holds  the  neuron — the  nerve  cell  and  its  processes — to  be 
an  anatomical  unity,  standing  alone  and  by  itself,  without  struc- 
tural connection  with  its  fellows.  Such  connections  as  are  es- 
tablished between  contiguous  neurons  as  a  prerequisite  of  their 
concerted  functional  activity,  being  only  of  contact  and  not  of 
continuity.  Given  these  conditions  and  in  addition  the  power 
of  independent  movement  on  the  part  of  the  neuron  and  it  can 
be  readily  appreciated  how  easily  and  by  what  almost  infinitesi- 
mal changes  the  contacts  between  neurons  may  be  made  or  bro- 
ken. This  conception  once  formulated  the  problem  of  verifica- 
tion arose  and  the  neurohistologist  at  once  set  himself  about  to 
discover, 

First:  whether  the  neuron  was  really  possessed  of  the  power 
of  motion;  and, 
cccxlix 
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Second:  under  what  conditions  and  in  what  manner  this  mo- 
tion was  manifested. 

Within  the  past  decade  many  noted  histologists  have  applied 
themselves  to  this  problem  and  by  a  few  it  has  received  exhaus- 
tive experimental  study.  Among  these  latter  the  following 
names  should  be  mentioned  as  having  contributed  largely  to  the 
subject  in  hand:  Hodge,  1;  Rabl-Ruckhard,  2;  Wiedersheim,  3; 
Mann,  4;  Solvay,  5;  Duval,  6;  Lugaro,  7;  Lepine,  8;  Demoor, 
9;  Goddard,  10;  Odier,  11;  Soukhanoff,  12. 

The  methods  which  these  investigators  have  followed  are  in 
general  as  follows:  After  the  exhibition  of  such  drugs  as  mor- 
phine, hydrate  of  chloral,  chloroform,  trional,  arsenic,  etc.,  the 
continous  application  of  the  electric  current,  or  the  production 

1.  Hodge.  Some  effects  of  stimulating  ganglion  cells.  Am.  Jour,  of 
Psych.,  Vol.  I,  No.  3.  Centralbl.  f.  Physiol..  1889-1891,  Jour,  of  Morphol- 
ogy, VII,  1892. 

2.  Rabl-Ruckhard,  Sind  die  Ganglienzellen  amoeboid?  Neurol.  Cen- 
tralbl., April,  1890. 

3.  Wiedersheim.  Bewegunserscheinungen  im  Gehirn  von  Leptodora 
hyalina.     Anat.  Anz.,  Dec,  1890. 

4.  Mann.  Histological  changes  induced  in  sympathetic  motor  and  sen- 
sory nerve  cells  by  functional  activity.     Jour,  of  Anat.  and  Phys.,  1894. 

5.  Solvay.  Du  role  de  l'electricite"  dans  les  ph^nomenes  de  la  vie  ani- 
male.    Bruxelles,  1894. 

6.  Duval.  Hypothese  sur  la  physiologie  des  centres  nerveux;  theorie 
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of  fatigue  by  forced  and  prolonged  exercise,  the  animal  experi- 
mented upon  is  killed  and  the  nerve  cells  are  immediately  sub- 
mitted to  fixing  and  coloring  agents  and  are  then  compared  in 
their  appearances  to  cells  prepared  in  the  same  way  but  from  a 
normal  animal  which  has  not  been  subjected  to  any  of  the  above 
influences.  The  results  which  have  been  found  are  a  thickened, 
swollen  condition  of  the  cell  prolongations  together  with  an  ir- 
regular varicose  or  moniliform  appearance.  When  this  latter 
state  is  found  on  the  dendrites  the  gemmules  in  the  varicose 
areas  are  much  lessened  in  number  or  entirely  wanting.  These 
appearances  are  supposed  to  be  due  to  a  retraction  of  the  proc- 
esses, which  retraction  being  more  or  less  irregular  in  its  mani- 
festations along  the  course  of  processes,  and  at  points  being  ac- 
companied by  retraction  of  the  gemmules,  produces  the  irreg- 
ular, beaded  appearance.  If  the  effect  of  the  toxic  agent  used 
be  increased  beyond  this  point  the  evidences  of  retraction,  as 
shown  by  the  above- described  conditions,  become  more  marked, 
and  finally  the  cell  body,  nucleus,  and  nucleolus  respectively 
take  part  in  the  changes.  Ultimately,  if  the  cause  which  pro- 
duced these  conditions  continues  to  act,  the  neuron  evidences  al- 
terations of  a  destructive  character  and  finally  becomes  com- 
pletely disintegrated  (13). 

This  I  think  is  a  fair  statement  in  outline  of  the  theory  of  re- 
traction as  now  held  by  its  followers.  It  is  not  difficult,  how- 
ever, to  find  flaws  in  the  methods  used  to  demonstrate  it  and 
thereby  cast  doubt  upon  the  results  obtained.  The  mere  state- 
ment of  the  theory  presents  at  once  problems  of  almost  insuper- 
able difficulty  and  the  wonder  is  that  results  of  any  value  what- 
ever have  been  obtained.  These  facts  taken  in  connection  with 
the  actual  rejection  of  the  theory  by  such  men  as  Kolliker  (14) 
force  us  to  acknowledge  that  as  it  stands  to-day,  on  the  evidence 

13.  It  is  significant  to  note  in  this  connection  that  certain  unicellular  organ- 
isms, especially  those  with  long  filose  pseudopodia,  show  a  precisely  similar 
condition  when  exhibiting  contraction  phenomena  under  the  influence  of  mor- 
phine or  chloral  narcosis.  This  has  been  observed  among  the  Bhizopoda,  e. 
g.,  Amphistegina,  Orbitolites,  Mhizoplasma,  etc.  For  an  excellent  account  of 
these  and  allied  conditions  see  Max  Verworn,  General  Physiology,  New 
York,  1899. 

14.  Kolliker.  Kritik  der  Hypothesen  von  Rabl-Ruckhard  und  Duval 
uber  amceboide  Bewegungen  der  Neurodendren,  Sitz.  der  Wurzburger 
phys.  med.  G-eseUsch,    9  Marz,  1895, 
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of  the  histologist,  we  must  pronounce  the  conservative  verdict 
u  not  proven." 

This  being  so,  we  are  not  on  that  account  necessarily  forced  to 
rest  on  our  oars  patiently  awaiting  further  developments.  From 
the  nature  of  the  case  it  may  well  be  that  the  crucial  test  of  science 
— actual  demonstration — may  never  be  applied  to  this  theory. 
It  is  certainly  difficult  to  conceive  how  it  could  be,  to  the  higher 
vertebrates  at  least,  and  especially  to  man.  The  problem  may 
be  approached,  however,  and  I  think  with  much  benefit,  from 
an  entirely  different  direction. 

If  the  nerve  cell  of  the  cerebral  cortex  is  the  physical  substratum 
by  and  through  which  the  phenomena  of  mind  manifest  them- 
selves, then  certainly,  changes  such  as  have  been  described  must 
be  represented  by  concomitant  and  coequal  changes  of  a  psy- 
chical nature.  In  order  that  we  may  be  in  a  position  to  determine 
whether  any  known  psychical  manifestations  can  be  accounted 
for  by  the  theory  of  retraction  we  must  first  have  a  clear  concep- 
tion of  the  constitution  of  consciousness  in  general. 

Dr.  Boris  Sidls  (15),  Associate  in  Psychology  and  Psychopa- 
thology  of  the  Pathological  Institute  of  the  New  York  State  Hos- 
pitals, has  brought  to  the  problems  of  consciousness  some  of  the 
clearest  conceptions  which  have  been  utilized  to  unravel  them. 
With  the  aid  of  these  conceptions  we  may  arrive  at  a  sufficiently 
clear  idea  of  the  constitution  of  consciousness,  to  appreciate  its 
various  states  as  we  find  them. 

We  must  conceive  the  " stream  of  consciousness"  as  being 
composed  of  many  states,  each  one  preceded  and  followed  by 
other  states  but  while  existing  itself  constituting  the  present  (16), 
the  now  of  consciousness.  To  this  state  Dr.  Sidis  (17)  has  given 
the  name  moment-consciousness.  While  the  moment-conscious- 
ness is  the  indivisible  unit  out  of  which  consciousness  is  com- 
posed it  must  be  clearly  distinguished  from  the  moment  of  ob- 
jective time  with  which  it  has  nothing  in  common.  So  long  as 
the  now  of  consciousness  remains  unchanged,  is  not  substituted 
for  a  following  state,  the  moment-consciousness  which  consti- 
tutes it  continues. 

15.  Sidis.  The  Psychology  of  Suggestion.  New  York.  D.  Appleton  & 
Co.    1898. 

16.  C.  Lloyd  Morgan.  An  Introduction  to  Comparative  Psychology,  p.  11. 

New  York.     Charles  Scribner's  Sons.     1894. 

17.  Loc.  cit.,  p.  196. 
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To  quote  from  Dr.  Sidis  (18):  "While  in  the  scheme  of  ob- 
jective time  the  present  moments  are  in  a  continuous  flux,  the 
present  moments  of  consciousness  are  far  from  being  in  a  par- 
allel incessant  change.  The  moments  in  the  schema  of  time  may 
go  on  flowing,  but  the  present  moment  of  consciousness  may 
still  remain  unchanged;  nay,  it  is  even  fully  conceivable  that 
a  present  moment  of  consciousness  should  fill  a  whole  eternity. 
The  radical  difference  of  those  two  moments  is  well  illustrated 
in  the  popular  story  of  the  monk  who  happened  to  listen  to  the 
song  of  a  bird  from  paradise  for  but  a  single  moment  and  found 
that  meanwhile  a  thousand  years  had  passed  away." 

"The  present  moment  of  consciousness  does  not  change  with 
the  change  of  the  present  time  moment;  the  two  moments  are 
totally  different  in  their  nature.  Now  the  moment  of  conscious- 
ness not  being  a  time  moment,  not  being  in  a  continuous  flux  as 
the  ltater  is,  may  include  as  well  its  own  consciousness,  and  thus 
be  a  moment  of  self-consciousness  and  as  a  matter  of  fact  a 
present  moment  of  self -consciousness  does  include  the  knowledge 
of  the  present  moment  of  consciousness  within  the  selfsame 
present  moment." 

Further,  it  is  important  in  order  to  fully  understand  the  na- 
ture of  a  moment- consciousness,  to  appreciate  that  it  is  consti- 
tuted by  a  synthesis  of  all  the  various  elements  which  go  to 
make  it  up — its  psychic  content — comprising  sensations,  presen- 
tative,  and  representative  knowledge.  As  Dr.  Sidis  says  (19): 
"We  must  discriminate  between  the  psychic  content  that  may 
be  characterized  as  the  moment-content  of  consciousness  and 
the  synthesis  of  that  content.  It  is  this  synthesis  of  the  content 
that  constitutes  the  nature  of  a  moment-consciousness.  In  short, 
a  moment-consciousness  is  content  plus  synthesis."  To  give  an 
example: — When  I  turn  at  my  desk  I  see  standing  near-by  three 
chairs.  Is  it  correct  to  say  that  my  moment-consciousness  is 
composed  of  three  parts  each  part  corresponding  to  the  separate 
and  distinct  idea  of  one  chair  %  Certainly  not.  I  do  not  have 
three  ideas  of  one  chair  but  one  idea  of  three  chairs  and  it  is 
this  synthesis  of  the  content  which  constitutes  the  nature  of  a 
moment-consciousness.     At  this  point  it  is  important  to  the  un- 

18.  Loc.  cit.,  p.  196. 

19.  Loc.  cit.,  p.  203. 
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derstanding  of  certain  conditions  to  recollect  that  as  Dr.  Sidis  (20) 
reminds  us  "Psychic  or  moment-contents  may  be  represented  in 
the  synthesis  of  different  moments-consciousness,  so  that  while 
certain  moments-consciousness  may  be  entirely  cut  off  from 
given  psychic  contents,  other  moments  may  be  in  full  possession 
of  all  that  material.  Thus  there  may  be  loss  of  mental  exper- 
ience and  amnesia  for  certain  states  of  consciousness,  and  at  the 
same  time  full  presence  of  the  mental  experience  as  well  as  rec- 
ollection of  it  in  other  states  of  consciousness." 

Having  now  arrived  at  a  conception  of  the  constitution  of 
consciousness  by  moments-consciousness  composed  of  synthe- 
tized  moments-content,  which  content,  however,  may  form  ma- 
terial for  any  number  of  moments-consciousness,  we  again  ask 
the  question,  asked  before  by  implication,  Are  there  any  changes 
in  consciousness  either  normal  or  pathological  in  nature  which 
can  adequately  be  accounted  for  on  the  theory  of  retraction? 
We  must  at  once  answer  this  question  in  the  affirmative.  That 
whole  group  of  phenomena  classed  as  dissociations  of  conscious- 
ness can  be  so  explained  and  in  fact  the  explanation  by  retrac- 
tion is  the  only  one  which  can  be  made  which  is  at  all  satisfac- 
tory and  can  be  said  to  adequately  explain  the  phenomena.  As 
Binet  says  (21):  "It  is  proved  that  in  a  great  many  cases  and 
in  very  diverse  conditions  the  normal  unity  of  consciousness  is 
broken  up  and  several  distinct  consciousnesses  are  formed,  each 
of  which  may  have  its  own  system  of  perceptions,  its  own  mem- 
ory, and  even  its  own  moral  character."  This  splitting  up  of 
consciousness  into  two  or  more  dissociated  consciousnesses  occurs 
under  many  different  conditions  and  is  manifested  in  many  dif- 
ferent ways.  Some  of  the  best  illustrations  are  found  in  the 
hysterical  anesthesias  and  in  the  phenomena  of  automatic  hand- 
writing. The  following  is  a  description  given  by  Binet  (22) 
of  two  of  his  cases:  "We  have  before  us  a  lady  patient,  ob- 
served in  the  waking  state,  whose  anaesthetic  hand,  hidden  be- 
hind a  screen,  repeats  the  movements  that  it  is  made  to  perform; 
the  patient  feels  nothing,  suspects  nothing,  and  believes  that  her 

20.  Loc.  cit.,  p.  203. 

21.  Alfred  Binet.  Alterations  of  Personality.  Preface,  p.  x.  New 
York.    D.  Appleton  &  Co.   1896. 

22.  A.  Binet.  Double  Consciousness,  p.  39.  Chicago.  The  Open  Court 
Publishing  Co.    1896, 
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hand  is  motionless.  This  repetition  of  the  movement  may  be 
regarded  as  a  physiological  act  devoid  of  consciousness.  Let  us 
complicate  slightly  the  experiment  in  question.  Let  us  cause 
the  hand  to  trace  the  patient's  own  name,  and,  in  so  doing,  com- 
mit an  orthographical  error;  it  frequently  happens  that  the  hand, 
in  re-writing  the  name,  hesitates  when  it  reaches  the  error,  or 
will  even  correct  it.  We  may  still,  perhaps,  maintain  that  this 
is  a  physiological  act  devoid  of  consciousness.  But  let  us  con- 
tinue. There  are  patients,  St.  Am ....  for  example,  whose 
hand  spontaneously  finishes  the  word  they  are  made  to  trace; 
thus,  I  cause  the  letter  d  to  be  written;  the  hand  continues  and 
writes  don;  I  write  pa,  and  the  hand  continues  and  writes  pa- 
vilion', I  write  Sal,  and  the  hand  writes:  Salpetriere.  Is  it 
possible  that  this  is  an  act  destitute  of  consciousness?  The 
question,  manifestly,  is  become  more  doubtful.  But  there  is  a 
more  convincing  instance  still,  for  the  following  case  is  the  most 
curious  that  has  come  under  my  notice.  M.  Taine  was  speaking 
to  me  one  day,  in  detail,  of  an  observation  that  he  has  inserted 
in  the  preface  to  his  beautiful  book  on  Intelligence  (F  Intelli- 
gence). The  observation  in  question  relates  to  a  young  girl 
who,  at  times,  would  unconsciously  seize  a  pen,  and  write  a 
whole  page,  the  sense  of  which  she  did  not  understand;  this  page 
always  signed  by  the  same  name,  (M.  Taine  told  me  that  it  was 
the  name  of  the  girl's  governess),  was  the  expression  of  mourn- 
ful ideas  and  sorrowful  reflections  upon  life.  What  particularly 
interested  me  in  the  matter  of  this  observation  was  the  fact,  that 
I  myself,  in  an  observation  of  my  own,  have  obtained  an  entirely 
analogous  result,  and  M.  Pierre  Janet,  likewise,  has  gotten  live 
or  six  more.  The  lady  patient,  whom  I  observed,  was  an  hys- 
terical subject,  whose  right  arm  was  totally  insensible.  On  cer- 
tain days,  when  a  pen  was  put  into  her  right  hand  behind  a 
screen,  the  hand  in  question,  without  further  solicitation,  would 
begin  to  write  connected  phrases,  to  which  the  mind  of  the 
patient  remained  wholly  foreign,  for  while  her  hand  was  writ- 
ing, the  patient  would  be  chatting  with  us  about  something 
entirely  different.  Concerning  the  explanation  of  these  last 
facts,  the  slightest  doubt  no  longer  seems  permissible;  and  it  is 
likewise  certain  that  authors  who  have  gathered  equally  com- 
plicated observations,  have  not  hesitated  in  regard  to  the  manner 
in  which  they  are  to  be  explained," 
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In  fine,  we  behold,  in  this  instance,  the  writing  of  the  anaes- 
thetic hand  become  the  secretary  of  a  complete  personality,  en- 
dowed with  its  own  exclusive  ideas,  and  its  own  emotions." 

In  these  cases  we  witness  two  distinct  streams  of  consciousness 
flowing  side  by  side  without  apparent  connection,  each  one  carry- 
ing on  complicated  mental  operations.  In  both  cases  the  opera- 
tions of  the  anaesthetic  limb  were  entirely  unknown  to  the  pa- 
tient, and  in  the  second  case  the  ideas  expressed  by  the  writing 
hand  were  as  much  a  revelation  to  the  patient  as  to  an  entire 
stranger. 

This  same  condition  of  dissociation  of  consciousness  can  be 
well  shown  experimentally  by  the  phenomena  of  distraction.  If 
a  suitable  subject  be  given  a  book  to  read  aloud  to  someone  and 
while  reading  is  approached  from  behind  and  softly  whispered 
to  and  asked  questions,  meanwhile  being  requested  to  write  the 
answers,  she  will  be  able  to  carry  on  both  trains  of  thought. 
When  the  reading  is  finished,  although  she  will  be  able  to  give 
a  complete  account  of  what  she  has  read,  she  will  have  no  knowl- 
edge of  what  was  whispered  to  her  or  of  her  written  replies. 
Here  again  we  have  the  phenomena  of  a  consciousness  divided 
into  two  streams  flowing  side  by  side. 

In  the  case  of  D.  F. ,  (23)  of  whom  Dr.  Sidis  and  myself  made 
an  exhaustive  experimental  study,  all  of  these  conditions,  viz., 
anaesthesia,  automatic  hand-writing,  and  distraction  were  well 
marked.  This  patient  suffered  from  an  anaesthesia  of  the  retina 
i.  e.,  she  had  a  contracted  field  of  vision.  Any  sensory  impres- 
sion made  upon  this  anaesthetic  area  was  not  at  all  appreciated 
by  the  patient;  she  had  no  knowledge  of  it.  Thus  an  object 
held  in  her  field  of  vision  in  such  a  position  that  its  image  was 
cast  upon  this  anaesthetic  area  was  not,  apparently,  seen.  I  say 
apparently  because  we  were  able  to  prove  that  she  did  actually  see 
the  object  but  that  she  did  not  know  that  she  saw  it — she  was 
only  psychically  blind.  An  impression  made  upon  the  anaesthetic 
area  of  the  retina  although  the  patient  was  quite  oblivious  to 
it  would  be  subsequently  recorded  by  automatic  hand- writing  in 
the  state  of  distraction  and  in  other  conditions  she  would  be 
able  to  perfectly  describe  it.  Further,  in  the  hypnotic  state  she 
had  complete  knowledge  of  all  impressions  made  upon  the  anaes- 

23.  This  case  will  be  reported  in  detail  in  a  coming  number  of  the  Ar- 
chives of  Neurology  and  Psychopathology, 
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thetic  retinal  area.  These  same  results  could  be  obtained  by- 
experimenting  with  anesthesias  produced  experimentally  by 
post- hypnotic  suggestion. 

Here  again  we  have  further,  and  quite  convincing  proof,  of 
the  occurrence  of  a  divided  consciousness,  existing  in  two 
streams,  running  side  by  side:  one  stream  constituting  the 
waking  personal  consciousness,  the  other  constituting  the  sub- 
consciousness. 

These  are  the  phenomena  which  I  have  said  found  their  expla- 
nation in  the  retraction  of  the  neuron.  How  is  this  explanation 
effected?  If,  as  I  said  before,  the  nerve  cell  is  the  physical 
substratum  by  and  through  which  the  phenomena  of  conscious- 
ness manifest  themselves  then  a  dissociation  of  consciousness 
must  have  as  its  physical  counterpart  a  disaggregation  of  nerve 
cells.  The  physiological  associations  maintained  between  cells 
by  contact  of  their  terminals  must  have  been  broken,  for  other- 
wise it  is  impossible  to  rationally  explain  why  discharges  of 
nervous  force  should  persistently  avoid  certain  channels  which, 
however,  remain  open  and  offer  no  obstacles  to  its  flow.  It  is 
important  to  note,  in  this  connection,  that  the  dissociations  and 
disaggregations  occurring  in  the  cases  described  are  of  a  purely 
functional  character.  Each  portion  of  consciousness  operates 
perfectly  the  only  abnormality  consisting  in  their  independence 
one  of  the  other. 

Now  that  we  have  demonstrated  the  occurrence  of  dissocia- 
tions of  consciousness  and  have  explained  such  dissociations  by 
concomitant  disaggregations  of  neurons  it  becomes  important 
to  trace  more  in  detail  the  implications  of  our  theory. 

From  my  discussion  so  far,  it  is  quite  evident  that  moments- 
consciousness  with  their  psychic  content  must  correspond  to  more 
or  less  complex  groups  of  nerve  cells.  These  groups  united  by 
associations  with  other  groups  which  are  again  united  into 
groups  of  greater  extent  and  complexity  are  therefore  the  phys- 
ical basis  of  states  of  consciousness  progressively  higher,  more 
complex,  and  less  stable.  To  quote  again  from  Dr.  Sidis  (24): 
"Nerve  cells  with  concomitant  psychic  moments-content  come 
into  contact  with  other  nerve  cells  accompanied  by  psychic 
content  by  means  of  their  fine  terminal  processes .  This  asso- 
ciation of  cells  forms  a  group  whose  physiological  function  has 

24.    Loc.  cit.  p.  209. 
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a  concomitant  mental  activity  resulting  in  some  form  of  psychic 
synthesis.  By  means  of  association  fibres  the  groups  are  or- 
ganized into  systems,  the  systems  into  communities,  the  com- 
munities into  clusters,  the  clusters  into  constellations,  and  each 
of  the  higher  more  complex  aggregates  is  more  feebly  organized 
by  less  stable  association  fibres.  The  combination  of  groups 
into  systems  and  of  these  systems  into  clusters  and  constellations 
by  means  of  association  fibres  have  as  their  psychic  concomitants 
higher  and  higher  forms  of  mental  syntheses.  Thus  moments- 
content  are  synthetized  in  the  unity  of  moments-consciousness, 
and  the  latter  are  synthetized  in  their  turn  in  higher  and  higher 
unities." 

This  condition  of  affairs  maintaining  it  can  be  readily  seen 
that  a  dissociated  state  of  consciousness  must  present  mental 
phenomena  which  correspond  to  the  level  at  which  the  dissocia- 
tion takes  place  and  the  completeness  with  which  the  cells  cor- 
responding to  the  dissociated  state  are  segregated.  Have  we 
any  means  at  hand  of  determining  these  data?  We  have.  We 
have  seen  in  the  cases  already  quoted  that  when  consciousness 
is  divided  the  two  parts  flow  on  without  knowledge  of  each 
other.  If  the  subconscious  state  is  dominant,  as  in  hypnosis, 
when  the  other  state  assumes  the  ascendancy  there  is  complete 
forgetfulness — amnesia — of  all  of  the  doings  of  the  subconscious, 
and  it  is  in  this  symptom  of  amnesia  that  we  have  an  index  of 
the  depth  and  completeness  of  the  dissociation  and  concomitant 
disaggregation. 

If  moments-consciousness  and  moments- content  are  lost  from 
the  stream  of  consciousness  but  the  loss  is  felt  and  realized  by 
the  patient  the  dissociation  is  not  complete  and  the  clusters  of 
neurons  corresponding  to  the  split-off  state  is  not  absolutely 
segregated  but  maintains  associations  to  a  greater  or  less  extent. 
This  form  of  amnesia  is  characterized  as  reproductive  (25)  and  the 
lost  memories  can  be  recalled.  Mr.  X.,  a  patient  whom  1  ex- 
amined a  short  time  ago,  suffered  from  amnesia  covering  a  per- 
iod of  about  three  hours  during  which  he  was  intoxicated.  The 
dissociation  was  not  complete  as  shown  by  the  fact  that  in  relat- 
ing the  occurrence  on  several  occasions  he  would  sometimes  re- 
call and  sometimes  forget  the  same  fact.     In  this  case  I  was 

25.    Sidis.      Psychology  of  Suggestion.     Chap.  Forms  of  Subconscious 
States  and  Types  of  Amnesia. 


WILLIAM  A.    WHITE.  359 

able  to  obtain  a  complete  recollection  of  all  the  forgotten  events: 
bringing  them  to  the  surface  by  means  of  psychopathic  methods 
worked  out  at  the  psychological  laboratory  of  the  Pathological 
Institute. 

If,  however,  the  dissociation  is  complete,  the  amnesia  is 
termed  irretraceable.  The  neurons  corresponding  to  the  disso- 
ciated moments-consciousness  are  perfectly  segregated;  no  stray 
band  of  association  connects  them  with  their  neighbors.  In  this 
condition  no  effort  of  the  patient  can  avail  to  call  up  the  buried 
memories.  This  was  well  illustrated  by  the  phenomena  of  hyp- 
nosis as  exhibited  in  the  case  of  D.  F. ,  before  cited.  This  patient 
while  in  the  hypnotic  state  was  submitted  to  a  great  variety  of 
experiments  in  many  of  which  she  actively  and  intelligently  co- 
operated but  when  awakened  her  mind  was  a  complete  blank  so 
far  as  the  recollection  of  any  of  these  occurrences  was  concerned. 
Complete  as  this  amnesia  is,  however,  it  is  still  possible  to  effect 
a  recollection  of  the  dissociated  states  by  the  employment  of 
proper  methods  (26). 

When  the  dissociation  is  still  more  profound  and  far  reaching; 
when  the  content  of  consciousness  becomes  involved  in  the  dis- 
integration the  amnesia  is  absolute.  In  this  condition  the  mo- 
ments-content are  disintegrated.  The  neurons  on  whose  asso- 
ciation their  integrity  depended  are  affected  organically,  i.  e., 
the  causes  which  have  operated  to  produce  this  type  of  amnesia 
have  gone  beyond  the  point  of  producing  mere  retraction  and 
caused  actual  cell  disintegration.  If  the  resolution  of  the  cell 
thus  caused  does  not  proceed  to  such  a  degree  that  restitution  is 
impossible,  the  process,  using  the  terminology  of  Van  Gieson 
and  Sidis  (27)  is  called  cytolysis;  if,  however:  restitution  is 
impossible  and  cell-destruction  has  actually  taken  place  then  the 
process  is  called  cytoclasis.  In  this  type  of  amnesia  no  effort  of 
the  patient  or  device  of  the  physician  can  avail  to  restore  what 
is  lost.  The  complete  f orgetf ulness  following  an  epileptic  seiz- 
ure well  illustrates  this  condition. 

26.  These  methods  will  be  given  in  detail  in  connection  with  the  reports 
of  several  cases  which  are  to  appear  in  coming  numbers  of  the  Archives  of 
Neurology  and  Psychopathology. 

27.  Ira  Van  Gieson,  M,  D.,  and  Boris  Sidis,  M.  A.,  Ph.  D.  Neuron 
Energy  and  Its  Psychomotor  Manifestations.  Archives  of  Neurology  and 
Psychopathology,  Vol.  I,  No.  1. 
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I  have  now  shown  that  the  phenomena  of  dissociation  can  be 
explained  by  cell  disaggregation  due  to  retraction  and  further 
that  the  degrees  of  completeness  and  depth  of  dissociation  and 
disaggregation  have  answering  to  them  types  of  amnesia  illus- 
trated by  cases.  It  only  remains  to  discuss  the  extent  of  disso- 
ciation. 

In  the  cases  already  cited  the  split-off  portion  of  conscious- 
ness has  been  of  considerable  extent:  many  moments-conscious- 
ness with  their  content  have  dropped  out  of  the  stream  of  the 
upper  consciousness  and  have  even  been  able  to  carry  on  com- 
plex mental  operations  independently.  This  is  true  not  only  of 
the  cases  cited  but  of  those  cases  of  so-called  double  conscious- 
ness with  alternating  personalities. 

It  is  not  necessary,  however,  for  the  dissociation  to  be  of  such 
considerable  extent.  Single  moments-consciousness,  individual 
ideas,  may  sever  their  connections  with  the  upper  consciousness 
and  drop  into  the  region  of  the  subconscious.  Under  these  cir- 
cumstances we  have  an  entirely  different  variety  of  phenomena. 

In  this  category  are  included  the  long  list  of  "phobias"  and 
"manias,"  imperative  conceptions,  morbid  impulses,  many  post- 
hypnotic states,  and  many  delusions,  especially  those  of  paranoia 
which  are  associated  with  personality  metamorphosis.  The 
basis  of  all  these  conditions  is  a  dissociation  of  consciousness  and 
their  mechanism  can  be  well  studied  in  the  laboratory.  In  the 
condition  of  hypnosis  I  pointed  out  to  my  subject  D.  F.,  a  gen- 
tleman, whom  she  had  never  seen  before,  and  who  sat  fanning 
himself  at  the  opposite  side  of  the  room.  I  told  her  that  after 
I  awoke  her  and  she  should  hear  me  knock  three  times,  at  the 
third  knock  she  would  go  to  him,  take  his  fan  from  him  and 
bring  it  to  me.  On  awakening  there  was  complete  amnesia  for 
the  hypnotic  state.  I  engaged  her  in  conversation,  meanwhile, 
at  intervals,  knocking.  At  the  third  knock  she  started  across 
the  room  for  the  gentleman  with  the  fan  and  although  he  re- 
sisted vigorously,  took  it  from  him  and  brought  it  to  me.  When 
questioned  regarding  her  reasons  for  this  act  she  could  give  ab- 
solutely no  explanation  except  that  the  idea  to  do  it  had  come 
to  her  mind  spontaneously  and  with  it  an  irresistable  impulse  to 
carry  the  idea  into  action.  This  she  unhesitatingly  did  although 
in  her  normal  condition  she  was  a  modest,  somewhat  bashful 
girl  to  whom  such  an  act  would  have  been  quite  impossible. 
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In  paranoia  we  see  the  gradual  development  of  insistent  ideas 
in  the  subconsciousness  which  obtrude  themselves  with  greater 
and  greater  persistency  upon  the  patients'  personal  consciousness 
and  slowly  but  surely  gather  about  them  additional  ideas  of  a 
similar  nature  all  of  which  tend  to  organize  and  form  the  basis 
of  the  development  of  a  new  personality.  This  personality,  de- 
veloped in  the  regions  of  the  subconscious,  dominates  more  and 
more  completely  the  patients  upper  consciousness  and  finally  be- 
comes the  principal  feature  in  the  symptom-complex  of  the 
disease  beside  which  all  others  sink  into  insignificance  (28). 

In  all  of  these  states  the  extent  of  dissociation  is  limited  and 
further  the  dissociated  states  keep  tending  to  upheave  into  and 
interrupt  the  stream  of  the  upper  consciousness.  When  this 
upheaval  is  accompanied  by  manifestations  of  destructive  and 
dangerous  tendencies  the  condition  is  frequently  erroneously 
diagnosed  as  larvated  epilepsy. 

This  condition  of  affairs  is  well  illustrated  by  the  case  of  Mr. 
M. ,  who  was  studied  by  Dr.  Sidis  and  myself,  at  the  patholog- 
ical institute,  a  short  time  since.  He  evidenced  many  of  the 
symptoms  ordinarily  classed  as  those  of  epilepsy  and  in  fact  they 
had  already  led  to  that  diagnosis.  During  an  attack  he  exhibi- 
ted symptoms  of  extreme  violence,  breaking  china,  smashing 
windows,  and  assaulting  his  wife  and  any  relative  or  friends  who 
chanced  to  interfere  or  try  to  restrain  him.  This  condition  was 
preceded  by  a  distinct  visual  aura  and  followed  by  a  long  and 
deep  sleep  from  which  he  awoke  without  any  recollection  what- 
ever of  what  had  occurred.  Our  study  of  this  case  covered  a 
considerable  period  during  which  he  had  three  attacks.  One  of 
these  I  was  able  directly  to  observe.  His  symptoms  were  defi- 
nitely shown  to  be  functional  in  origin  and  we  were  able  to  ef- 
fect a  complete  cure. 

I  have  now  discussed  the  theory  of  retraction  from  a  psychi- 
cal standpoint,  I  have  shown  that  whereas  the  histologists  have 
failed  to  establish  their  thesis  yet  that  the  facts  of  psychopath- 
ology  are  strongly  corroborative  of  it.  Further  than  this  it  is 
highly  significant  that  by  means  of  this  theory  it  has  been  pos- 
sible to  group  in  a  single  category  a  great  variety  of  phenomena 
which  previously  were  not  suspected  of  having  any  connection 
with  one  another,  and  in  addition  to  this  Dr.  Sidis  and  I  have 

28.    Sidis.    Psych,  of  Sug.     Chap.  Subconsciousness  and  Insanity. 
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been  able  to  apply  this  theory  in  the  investigation  of  several  cases 
and  by  its  use,  after  making  a  diagnosis,  formulate  a  system  of 
treatment  which  has  resulted  in  the  cure  of  the  patients  who  in 
the  past  would  have  been  treated  in  accordance  with  those  de- 
lusive "glittering  generalties"  known  as  "general  principles," 
or  left  to  the  all- wise  devices  of  a  beneficent  Providence. 

At  the  conclusion  of  this  paper  I  suppose  that  many  of  you 
who  have  listened  to  it  will  consider  the  theory  advanced  as  a 
mere  vagary  and  possibly  allow  it  to  pass  out  of  your  mind  with- 
out further  consideration.  To  those  of  you  who  are  so  inclined 
I  desire  to  say:  The  history  of  the  progress  of  science  has  proved 
the  necesity  of  hypotheses.  In  the  words  of  Weismann  (29), 
"Theory  originally  fashions  science  out  of  facts  and  is  the  in- 
indispensable  precondition  of  every  important  scientific  advance. " 
We  cannot  deduce  law  from  a  hodge-podge  mess  of  disconnected 
facts.  We  must,  before  entering  upon  a  scientific  investigation, 
first  have  some  intelligent  idea  of  what  we  are  after  and  this 
guiding  idea  is  a  hypothesis.  The  investigator  should  of  course 
never  allow  the  hypothesis  to  so  dominate  him  that  he  is  unable  to 
see  facts  opposed  to  it  and  if  after  a  careful  investigation  he  dis- 
covers that  such  facts  exist  the  hypothesis  must  be  discarded, 
modified  or,  substituted  by  another.  Oft  times,  however,  in  the 
nature  of  the  case  actual  demonstration  of  the  validity  of  a  hy- 
pothesis is  impossible.  Nowhere  do  we  see  this  fact  better  illus- 
trated than  in  connection  with  the  atomic  theory  of  Dalton.  No 
one  has  ever  demonstrated  and  perhaps  no  one  ever  will  demon- 
strate the  existence  of  an  atom.  In  fact  in  the  light  of  recent  de- 
velopments in  science  it  may  be  considered  fully  within  the 
range  of  possibilities  that  no  such  thing  as  an  isolated,  independ- 
ent atom  exists  at  all.  The  same  may  be  said  of  the  undulations 
of  ether  in  optics.  The  most  that  can  be  said  for  the  atomic 
theory,  or  theory  of  undulation,  is  that  the  known  phenomena 
occur  in  accordance  with  them.  From  the  very  nature  of  the 
case  absolute  demonstration  has  always  been  impossible.  May 
not  this  be  the  ease  with  the  theory  which  I  advocate  in  this  pa- 
per? In  all  of  this  class  of  cases,  where  the  ultimate  facts  are 
beyond  our  ken,  hypotheses  take  the  place  of  an  initial  induction. 
Being  able  only  to  observe  results  we  must  formulate  a  hypoth- 

29.  August  Weismann.  On  Germinal  Selection,  p.  viii.  Chicago.  Open 
Court  Publishing  Co. 
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esis.  In  the  words  of  Jevons  (30),  "The  preliminary  induction 
is  replaced  more  or  less  completely  by  imagining  the  existence 
of  agents  which  we  think  adequate  to  produce  the  known  effects 
;n  question."  Or,  as  Professor  Mach  says:  "All  theoretical  con- 
ceptions of  physics — caloric,  electricity,  light  waves,  molecules, 
atoms,  and  energy — must  be  regarded  as  mere  helps  or  expedi- 
ents to  facilitate  our  consideration  of  things."  This  is  precisely 
the  condition  of  the  atomic  theory,  yet  for  a  half  century  this 
hypothesis  has  been  the  beacon  light  of  chemistry  guiding  it  on 
in  its  upward  progress  until  to-day  chemistry  stands  in  the  fore- 
ground of  the  scientific  field.  Its  results,  if  not  altogether,  still 
are  largely  the  result  of  the  application  of  an  undemonstrated, 
in  fact  undemonstrable  hypothesis. 

For  the  theoretical  considerations  which  I  have  brought  to  your 
notice  I  only  claim  the  position  of  a  working  hypothesis.  A 
working  hypothesis,  however,  which  not  only  explains  the  facts, 
but  also  the  practical  application  of  which,  in  the  Psychological 
Laboratory  of  the  Pathological  Institute  of  the  New  York  State 
Hospitals,  has  been  the  means  by  which  several  patients  have  act- 
ually been  cured  of  serious  mental  ailments.  After  all  is  said 
and  done  our  aim  in  life  as  physicians  is  to  cure  our  patients  and 
1  think  that  a  hypothesis,  such  as  this  one,  which  has  produced 
those  results  in  its  application,  the  practical  psychiatrist  can  ill 
afford  to  lay  aside  without  a  careful  and  critical  examination. 

30.  W.  8.  Jevons.  Elementary  Lessons  in  Logic,  p.  272.  London  and 
New  York.    Macmillan  &  Co.    1886. 
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The  proposition  contained  in  the  title  of  this  paper  would  ap- 
pear to  be  so  self -evident  as  to  require  no  special  advocacy;  but 
true  as  I  believe  the  proposition  to  be,  the  facts,  as  they  exist, 
are  that  only  to  a  limited  degree  are  our  psychopathological  lab- 
oratories closely  associated  with  hospitals  for  the  acute  insane, 
at  least  in  this  country.  But  this  lack  of  association  is  not  so 
much  the  result  of  a  disbelief  among  medical  men  in  the  desirability 
of  their  closer  union,  as  it  is  of  certain  physical  conditions,  which 
have  made  their  direct  connection  difficult.  The  principal  cause 
of  this  disassociation  is  the  remote  location  of  the  hospitals  with 
large  aggregations  of  the  insane,  from  the  centers  of  population, 
and  also  from  educational  centers.  Great  medical  schools  are  in 
large  cities,  and  are  centers  of  active  study,  which  naturally 
draw  to  them  the  class  of  investigators  best  able  by  their  tastes 
and  acquirements  to  conduct  original  research.  So  it  results 
that  the  schools  and  the  laboratories  group  themselves  together  in 
the  cities,  while  we  find  the  hospitals  for  the  insane  and  their 
staffs  of  physicians  more  remote. 

It  is  not  difficult  to  understand  why  the  great  hospitals  for  the 
insane  are  far  from  the  centers  of  population.  For  the  mass  of 
the  insane,  as  also  for  the  crowded  cities,  there  would  be  ob- 
vious disadvantages  in  their  close  proximity. 

In  the  beginning  there  could  have  been  no  well  defined  opinion 
as  to  the  best  locations  for  asylums  and  hospitals  for  the  insane, 
ccclxiv 
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and  whatever  belief  was  held  has  undergone  various  fluctuations 
in  the  course  of  years,  and  with  increasing  experience. 

Within  modern  times,  when  the  insane  began  to  be  gathered 
together  from  the  streets  and  roads  and  waste  places  where  they 
had  wandered,  they  were,  no  doubt,  usually  placed  in  such  con- 
venient buildings  and  locations  as  already  existed.  When  the 
monasteries  and  convents  were  confiscated  in  some  countries,  as 
in  England,  and  their  former  occupants  scattered  abroad,  some 
of  these  buildings  were  taken  for  the  insane,  as  in  the  case  of 
the  Bedlam,  now  Bethlehem  Asylum,  in  London.  In  those  early 
times,  these  convenient  places  were  generally  in  the  suburbs  of 
the  cities,  then  much  smaller  than  now;  but  gradually  they  lost 
their  suburban  character,  as  the  cities  grew  about  them,  and  the 
injury  they  inflicted  on  property  interests  and  the  public  com- 
fort in  the  growing  neighborhood,  and  also  the  disadvantages 
suffered  in  many  ways  by  the  institutions  themselves  by  this 
crowding  of  neighbors,  led  to  the  establishment  of  newer  asy- 
lums, and  the  removal  of  some  of  the  older  ones  to  places  dis- 
tant from  the  centers  of  population.  Owing  to  the  natural  ten- 
dency to  go  to  extremes,  in  moving  institutions  to  the  suburbs, 
in  some  instances,  they  went  far  out  into  the  country,  and  con- 
siderable time  is  required  to  reach  them  from  the  nearest  city. 
Various  considerations  determined  the  sites  of  new  hospitals, 
such  as  their  being  elevated,  and  presenting  a  commanding  ap- 
pearance; having  sufficient  pure  water;  being  in  a  central  situa- 
tion in  regard  to  some  district  from  which  their  inmates  were 
to  come,  and  having  a  considerable  area  where  land  was  not  too 
expensive.  A  feeling  that  seclusion  and  freedom  from  intrusion 
are  desirable  for  such  hospitals,  and  that  employments  may  be 
arranged  upon  the  land,  and  be  both  beneficial  to  inmates  and 
economical  in  the  administration,  has  also  influenced  this  centri- 
fugal tendency  of  institutions. 

From  this  distant  location  of  great  numbers  of  the  insane,  it 
results  that  in  most  cases,  they  are  far  removed  from  the  med- 
ical schools,  which,  for  their  success,  require  an  exactly  opposite 
condition  of  location  from  that  governing  the  placing  of  great 
hospitals  for  the  insane.  While  didactic  instruction  may  be 
given  anywhere,  medical  instruction  needs  so  distinctly  to  couple 
example  with  precept,  that  a  school  teaching  of  general  diseases 
and  their  treatment,  must  be  where  instances  of  these  diseases 
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are  numerous  and  the  opportunities  to  observe  their  course 
and  treatment  are  easy,  where  not  too  much  time  is  consumed  in 
going  from  the  lecture  room  to  the  bedside  clinic.  Any  one  who 
has  experienced  the  facilities  for  economizing  time  in  post-grad- 
uate study  at  such  a  hospital  as  that  at  Vienna,  where  everything 
is  within  easy  reach,  and  where  the  students  can  £o  from  lecture 
to  lecture,  and  from  one  practical  demonstration  to  another  with 
little  loss  of  time,  and  has  then  experienced  the  opposite  condition 
of  things,  as  in  London  or  Paris,  where  hospitals  are  scattered  all 
over  the  cities,  and  everything  occurs  at  about  the  same  time, 
will  realize  the  greatly  increased  fatigue  and  waste  of  time  un- 
der the  latter  conditions,  and  the  great  advantage  of  the  prox- 
imity of  the  hospitals  for  various  diseases,  with  their  operations 
and  bedside  clinics  to  the  lecture  rooms.  If  this  waste  of  time  is 
great  in  the  study  and  observation  relating  to  general  diseases, 
where  the  special  hospitals  are  widely  scattered,  how  much  more 
so  is  it  when  the  material  for  exhibition  in  the  great  hospitals 
for  the  insane  is  miles  away  from  the  usual  resorts  of  the  med- 
ical students.  No  doubt  examples  of  many  forms  of  insanity 
may  be  brought  to  lecture  rooms,  but  many  other  equally  inter- 
esting varieties  of  the  disease  are  in  their  nature  as  unfit  for  such 
a  journey  from  a  distant  hospital  to  a  lecture-room  exhibition, 
as  would  be  cases  of  typhoid  fever  or  other  acute  general  disease. 
In  the  matter  of  treatment,  students  limited  to  didactic  instruc- 
tion alone,  in  this  form  of  disease,  while  they  may  gain  much 
theoretical  knowledge,  must  lose  much  of  the  equally,  if  not 
more,  important  advantage  of  experience  and  observation,  and 
personal  familiarity  with  instances  of  the  various  forms  of  in- 
sanity, about  which  they  may  have  heard  lectures,  and  taken 
notes  in  the  lecture  rooms.  There  would  seem  to  be  as  little 
necessity  to  insist  on  the  value  of  clinical  instruction  in  insanity, 
as  upon  the  proximity  of  hospitals  and  laboratories;  but  in  effect 
to-day ,  the  ordinary  undergraduate  in  medicine  is  almost  entirely 
unfamiliar  with  insanity  from  a  personal  study  of  instances  of 
the  disease;  and  yet  so  common  is  the  affliction,  that  a  doctor  in 
general  practice  cannot  avoid  having  in  the  first  instance  to  see 
and  advise  in  insanity  cases.  Among  the  members  of  the  fam- 
ilies he  ordinarily  treats  for  general  diseases,  one  begins  to  show 
symptoms  of  insanity;  the  friends  rely  on  the  family  physician 
for  advice  in  all  their  sickness,  and  they  go  to  him  in  their  need 
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in  this  instance.  Can  there  be  any  question  that  he  should  be 
able  to  meet  the  emergency,  at  least  with  some  safe  and  tenta- 
tive advice?  But  how  can  he  be  the  refuge  of  the  newly  and 
strangely  afflicted  family,  if  he  cannot  tell  whether  the  patient 
has  paresis,  with  a  tendency  to  waste  his  means  and  plunge  his 
family  in  want;  or  has  paranoia,  and  may  kill  a  fancied  enemy, 
or  that  his  disease  is  such  that  it  is  a  safe  case  to  retain  and  treat 
at  home?  On  the  advice  of  the  family  physician  may  depend 
the  prompt  diagnosis  of  a  case  of  insanity,  and  the  adoption  of 
early  and  effective  treatment.  How  important  then,  that  the 
medical  student  should  see  something  of  mental  disease  as  part 
of  his  necessary  course  of  study,  before  he  is  permitted  to  begin 
practice  and  assume  responsibility  in  such  cases. 

Having  briefly  referred  to  the  feature  of  the  distant  position 
of  most  hospitals  for  the  insane  from  medical  centers,  and  to 
the  great  advantages  to  students  of  medicine,  that  they  should 
have  ample  opportunities  to  observe  all  forms  of  insanity,  we 
still  realize  how  great  are  the  practical  difficulties,  when  distance, 
that  great  consumer  of  time,  stands  between  them  and  their  clin- 
ical opportunities.  But  the  hospital  for  the  insane,  and  the 
neighboring  medical  schools  are  only  two  of  the  elements  of  an 
ideal  combination,  and  the  third  element  is  the  laboratory  for 
the  investigation  of  all  the  multitudinous  manifestions  of  mind, 
rational  and  irrational,  the  complete  master  of  itself,  or  the  crip- 
pled and  disjointed  remnant  of  a  degenerate  stock. 

As  the  mortuary  room  furnishes  the  material  for  the  pathol- 
ogist, so  does  the  hospital  for  the  insane  furnish  much  material 
to  the  psychopathologist.  Like  the  physiologist,  he  must  also 
study  normal  life;  but  nothing  in  the  fact  of  close  proximity  to 
insanity  prevents  the  widest  range  of  study  into  normal  psy- 
chology. 

Within  a  comparatively  recent  period,  laboratories  with  a  dis- 
tinct purpose  of  studying  mind  as  an  entity  have  been  established 
in  various  places,  and  in  these  new  workshops  capable  investiga- 
tors are  weighing  aud  measuring  the  various  phenomena  of  the 
sensory  organs,  their  acuteness  and  quickness  of  response  to  ex- 
citation, the  mechanism  of  impressions  and  registration  and  sub- 
sequent ideation,  etc. ,  etc. 

In  Germany,  in  particular,  1  am  advised  that  almost  without 
exception  every  university  town  has  in  connection  with  its  med- 
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ical  school  a  psychiatric  clinic  in  close  touch  with  a  collection  of 
insane  patients,  sufficient  in  number  to  serve  the  purpose  of  in- 
struction. In  these  small  hospitals  the  residence  of  the  patients 
is  comparatively  short,  but  for  clinical  purposes  long  enough; 
and  for  observation  in  connection  with  laboratory  work  it  seems 
to  be  indispensable. 

It  would  seem  that  in  this  country,  perhaps  peculiarly,  we 
must  look  to  the  laboratory  with  its  organization  and  its  elabo- 
rate apparatus  for  important  results.  Unless  a  private  physician 
possesses  a  competency  when  he  graduates,  his  necessities  usu- 
ally compel  him  to  turn  his  efforts  to  making  a  living.  In  his 
early  years,  while  waiting  for  patients,  good  judgment  leads 
him  to  devote  much  of  his  enforced  leisure  to  such  laboratory  or 
clinical  or  dispensary  work  as  he  can  get  access  to  without  in- 
fringing upon  his  office  hours;  but  as  more  and  more  patients 
call  upon  him  for  his  services,  and  as  perhaps  his  classes  in 
some  under-  or  post-graduate  school  demand  about  all  the  time  he 
can  spare  from  his  business,  his  excursions  in  the  fields  of  orig- 
inal work  grow  less  and  less  systematic  and  productive  of  valu- 
able results.  The  fact  is  well  realized  in  pathological  work  in 
general  and  hence  the  laboratories  for  investigation,  other  than 
into  the  phenomena  of  mind.  Here  the  conditions  are  most 
favorable.  Capable  men,  every  appliance,  and  the  wealth  of 
materials  from  surrounding  hospitals  make  these  special  labo- 
ratories the  centers  of  serious  and  valuable  work. 

When  we  observe  the  circumstances  surrounding  the  work- 
shops of  the  pathologist,  the  physiologist  and  the  chemist,  who 
have  at  hand  everything  which  enters  into  their  work,  and  offer 
every  facility  to  students  of  medicine  to  follow  particular  lines 
of  study,  and  then  realize  how  our  psychopathic  laboratories  are 
crippled  by  their  necessary  distance  from  the  material,  we  must 
fear  they  cannot  but  fail  of  the  highest  expectations  entertained 
of  them. 

Individual  efforts  have  made  many  valuable  additions  to  the 
knowledge  of  insanity  and  the  general  scope  of  mind;  but  from 
individuals  disassociated  and  with  many  limitations,  we  can 
hardly  look  for  grand  results;  but  what  may  we  not  hope  from 
a  psychopathic  institute  liberally  sustained  and  amply  furnished, 
where  every  vital  problem  can  be  followed  to  its  elements,  and 
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where  every  phase  of  normal  or  diseased  mind  may  be  observed 
conveniently  and  exhaustively? 

The  completeness  and  consequently  the  perfect  efficiency  of 
such  an  instrument  of  investigation — a  psychopathic  laboratory 
— would  seem  to  depend  on  its  being  in  the  nearest  relations  to 
the  materials  to  be  investigated;  and  unless  it  is  near  a  hospital 
containing  patients,  to  whose  diseases  the  laboratory  is,  if  not 
wholly,  certainly  in  a  vital  manner,  related,  it  would  seem  to  be 
deprived  of  one  most  important  element  of  usefulness  and  suc- 
cess. In  other  countries,  about  the  medical  school  and  the  vari- 
ous laboratories  are  gathered  the  patients,  not  only  those  suffer- 
ing with  general  and  special  diseases,  but  also  enough  recently 
insane  persons  to  make  the  hospital  a  complete  collection  of  all 
the  diseases  the  future  doctor  may  have  to  treat,  or  the  present 
investigator  may  wish  to  observe. 

In  this  greatest  city  and  most  important  medical  center  of  the 
country,  where  almost  eve^thing  which  experience  has  taught 
to  be  valuable  for  the  purpose  is  within  reach  of  the  student,  is 
it  too  much  to  hope  that  we  may  ere  long  have  a  good  and  suffi- 
cient hospital  for  the  temporary  home  of  such  dependent  persons 
as  become  insane  within  its  limits,  in  close  touch  with  our  noble 
psychopathic  institute,  and  not  too  far  removed  from  the  schools 
for  the  students  to  get  to  it  easily  and  often  ? 

With  such  a  conjoint  establishment,  the  medical  student  could 
get  such  practical  knowledge  of  insanity  as  would  rob  him  of  the 
timidity  and  uncertainty  which  to  some  extent  prevails  among 
general  practitioners  when  suddenly  called  to  attend  such  cases. 
The  professors  of  psychiatry  would  have  a  field  worthy  of  their 
best  efforts.  The  psychological  laboratory  would  have  a  wealth 
of  material,  which  it  would  wisely  utilize,  and  recently  and 
temporarily  insane  patients  would  have  the  best  and  earliest 
application  of  such  valuable  remedial  discoveries  as  might  be 
there  administered  in  a  truly  scientific  as  well  as  in  a  charitable 
spirit;  and  lastly,  from  such  a  center  of  medical  knowledge 
would  be  disseminated  an  incalculable  benefit  among  the  widely 
scattered  hospitals  for  the  insane,  which  are  necessarily  located 
in  distant  communities,  and  are  looking  eagerly  for  any  new 
thing  which  will  enable  them  to  minister  more  wisely  and  well 
to  the  afflicted  under  their  care. 


PUBLIC  CARE  OF  THE  EPILEPTIC  IN 

MASSACHUSETTS. 


By  OWEN  COPP,  M.  D., 
Superintendent  of  the  Massachusetts  Hospital  for  Epileptics,  Palmer,  Mass. 

An  accurate  census  of  the  epileptic  in  any  community  is  prob- 
ably not  obtainable.  Such  unfortunates  and  their  friends  are 
reluctant  to  admit  the  existence  of  this  disease.  Often  it  is  dis- 
guised under  the  name  of  heart  affection,  fainting  fit,  or  other 
pseudonym;  or  the  mildness  and  infrequency  of  its  manifesta- 
tion may  mask  its  true  nature.  Consequently  any  estimate  of 
the  number  of  cases  is  likely  to  fall  far  short  of  the  reality. 

A  careful  enumeration  in  the  canton  of  Arrau,  Switzerland, 
found  2.43  epileptics  in  every  thousand  of  the  population. 

In  Germany,  the  authorities  of  the  Bethel  Epileptic  Colony 
at  Bielefeld,  after  long  observation,  have  estimated  the  ratio  at 
1.5  to  2  to  1,000. 

In  New  York  State  it  has  been  set  as  high  as  2  to  1,000. 

The  physicians  of  Iowa  and  New  Jersey  have  reported  cases 
coming  within  their  personal  knowledge.  From  such  sources 
conservative  calculation  shows  1.66  to  1,000  in  the  former  State, 
and  1.38  in  the  latter. 

Accordingly,  if  the  present  population  of  Massachusetts  is 
2,773,758,  as  computed  by  competent  statisticians,  her  epileptics 
should  number  between  3,826  and  6,700. 

Dr.  Charles  L.  Dana  states  that  "A  certain  rather  small  per- 
centage of  epileptics  become  either  demented  or  insane."  Dr. 
Frederick  Peterson  believes  that  "Possibly  ten  per  cent,  of  all 
cases  of  epilepsy  become  insane  so  that  they  require  the  custody 
of  an  asylum." 

The  superintendents  of  the  State  hospitals  and  asylums  for  the 
insane  in  Massachusetts  reported  to  the  writer  in  November, 
ccclxx 
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1897,  371  epileptic  inmates.  If  these  represented  ten  per  cent, 
the  total  number  of  such  in  the  State  should  have  been  3,710. 

In  three  Massachusetts  towns,  having  a  population  of  7,121, 
the  writer  has  personal  knowledge,  or  is  informed  directly  by 
medical  friends,  of  twenty-two  epileptics — i.  e.,  2.23  to  1,000. 

Some  five  or  six  years  ago  Dr.  Henry  R.  Stedman  of  Boston, 
then  a  member  of  the  committee  appointed  by  the  Massachu- 
setts Medical  Society  to  investigate  the  best  method  for  the  care 
and  treatment  of  this  class,  made  inquiry  of  the  Fellows  of  that 
Society,  as  to  the  number  of  such  afflicted  whom  they  had 
treated  in  private  practice  within  a  year.  Only  four  hundred 
and  fifty,  out  of  about  twenty- three  hundred  and  fifty  physicians, 
replied,  reporting  901  adults  and  516  children,  a  total  of  1,417 
cases.  Adding  to  these  the  seven  hundred  now  cared  for  in  vari- 
ous charitable  institutions,  we  have  an  aggregate  of  2,117  known 
epileptics  in  Massachusetts. 

Now,  if  we  weigh  carefully  the  fact  that  less  than  one  in  live 
of  the  whole  number  of  physicians  in  the  State  reported  any  of 
their  cases;  also  the  extreme  reluctance  of  patient,  friend,  and 
medical  adviser  to  reveal  the  presence  of  this  affliction  we  are 
prepared  to  admit  the  probability  that  the  above  aggregate  does 
not  include  more  than  one- half  the  cases. 

We  are,  therefore,  justified  in  concluding  that  some  four 
thousand  epileptics  are  now  living  within  the  borders  of  the 
commonwealth — a  most  startling  revelation  in  its  relation  to  the 
moral,  social,  economic,  and  humanitarian  aspects  of  such  a 
mass  of  degenerate  life. 

About  three  hundred  and  seventy-five  of  these  are  being  cared 
for  in  the  Hospital  Cottages  for  Children  at  Baldwinsville,  in  the 
School  for  Feeble-minded  at  Waverley  and  the  Massachusetts 
Hospital  for  Epileptics  at  Palmer. 

More  than  two  hundred  are  still  left  scattered  through  the 
different  wards  of  the  insane  hospitals  and  asylums.  Thereby 
the  recoverable  insane,  the  convalescent,  and  the  sensitive  neur- 
asthenic may  be  harassed  by  the  irritability,  the  querulousness 
and  distressing  exhibitions  of  the  epileptic;  the  latter,  though 
having  special  needs  as  to  classification,  occupation,  diet  and 
moral  treatment,  loses  his  individuality  in  a  multitude  of  chronic 
cases,  and,  of  necessity,  cannot  receive  that  discriminating  at- 
tention which  his  peculiarities  demand. 
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In  his  intervals  of  sanity  there  is  no  escape  from  association 
with  the  maniacal  and  demented.  His  restriction  and  repression 
are  greater  than  theirs,  through  fear  of  accident  or  disturbance. 
Again,  some  over  a  hundred  are  living  in  city  and  town  alms- 
houses— a  hopeless  and  useless  existence. 

The  others  of  this  great  company  of  unfortunates  are  sub- 
sisting in  greater  or  less  dependence  upon  public  charity  or  up- 
on their  kindred  and  friends  in  the  community  at  large. 

Aside  from  surgical  interference  and  relief  in  emergency,  the 
following  reply  to  the  writer  from  the  superintendent  of  one  of 
our  general  hospitals,  fairly  represents  the  practice  in  those  in- 
stitutions relative  to  this  class,  namely,  "We  do  not  admit  epilep- 
tics knowingly,  and  if  they  get  in  without  our  knowing  it,  they 
are  removed  promptly."  In  other  words,  persistent,  systematic, 
and  adequate  treatment  is  denied  them  except  at  the  expense  of 
private  means.  Such  resource  is  usually  soon  exhausted  and 
often  wanting  altogether. 

A  few  weeks  ago  I  received  the  following  request  from  a  su- 
perintendent of  schools :  4  w  There  is  a  boy  in  this  city  about  twelve 
years  of  age  whom  we  have  found  it  necessary  to  exclude  from 
the  public  schools  on  account  of  the  frequent  occurrence  of  epi- 
leptic spasms.  We  desire  to  have  him  admitted  to  your  insti- 
tution. It  is  a  very  deserving  case.  The  boy  is  not  receiving 
suitable  care  at  home.  His  own  mother  and  father  are  dead  and 
he  lives  with  a  step-father.  A  sister  about  sixteen  years  old  has 
a  large  part  of  the  care  of  him." 

Hitherto  this  boy  has  probably  been  admitted  to  the  ordinary 
privileges  and  pleasures  of  childhood.  This  may  be  the  first  ob- 
struction to  confront  him;  but  henceforth  his  path  will  be  thick 
with  stumbling  blocks.  They  will  trip  him  at  the  entrance  to 
every  avenue  of  self-improvement  and  self-help.  He  will  be 
thrown  out  of  employment,  ostracized  from  society,  pass  into 
neglect  at  home,  and  be  left  to  evil  companions  and  vicious 
practices. 

Recently  a  philanthropic  woman  of  a  neighboring  city  applied 
for  the  admission  to  the  hospital  of  a  young  girl  who  had  be- 
come a  dishonored  mother  at  sixteen,  and  whom  the  strictest 
vigilance  since  had  failed  to  protect.  Other  examples  may  be 
seen  in  our  hospital  wards. 
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The  State's  charity  has  grown  to  gigantic  proportions.  Far 
be  it  from  me  to  advocate  the  accession  of  a  single  unnecessary 
increment,  however  infinitesimal.  But  here  is  a  burden  already 
borne,  directly  or  indirectly,  by  the  commonwealth,  a  disease 
hitherto  receiving  scant  study,  hence  inadequate  treatment,  cut- 
ting off  hope,  development  and  opportunity  for  usefulness  from 
a  multitude  of  human  lives,  crowding  our  hospitals  and  asylums 
and  propagating  its  kind  and  other  forms  of  degeneracy. 

Do  not  hard  common  sense  and  economic  considerations,  as 
well  as  human  instincts,  impel  to  its  cure  and  alleviation,  if  pos- 
sible, to  the  utilizing  of  now  wasted  energy,  to  restriction  of 
increase,  to  the  restoration  of  hope  and  ambition  to  a  most  un- 
happy class? 

Other  countries  and  other  States  have  recognized  this  need. 

About  1848,  John  Bost,  a  Protestant  clergyman  in  France 
made  special  provision  for  such  in  connection  with  the  Home  for 
Friendless  Girls  at  La  Force,  near  Bordeaux. 

The  celebrated  Bethel  Colony  for  Epileptics  at  Bielefeld,  Ger- 
many, dates  back  to  about  1867,  beginning  with  a  garden,  a  cot- 
tage, and  four  patients;  but  now  tilling  a  farm  of  1,350  acres, 
and  occupying  cottage  homes  for  1,200  inmates. 

England,  Holland,  Sweden,  and  Switzerland  are  all  doing 
something  in  this  direction. 

In  the  United  States,  Ohio  first  erected  at  Gallipolis  a  hospi- 
tal exclusively  for  this  class,  laying  the  corner  stone  in  1891, 
and  opening  for  the  reception  of  patients  in  November,  1893, 
and  already  is  caring  for  more  than  eight  hundred. 

Craig  Colony  at  Sonyea,  New  York,  established  by  act  of  the 
legislature  of  1894,  and  receiving  its  first  patients  in  February, 
1896,  now  provides  for  several  hundred  and  is  rapidly  expand- 
ing to  take  a  much  larger  number. 

The  Hospital  for  Epileptics  and  Colony  Farm  at  Oakbourne, 
Pa. ,  was  opened  in  1897. 

The  New  Jersey  State  Village  for  Epileptics,  at  Skillman,  re- 
ceived a  few  inmates  in  1898. 

California,  Minnesota,  and  Michigan  have  made  separate  pro- 
vision for  such  in  connection  with  their  schools  for  the  feeble- 
minded. 

Maryland,  Virginia,  Illinois,  Wisconsin,  Connecticut,  Texas, 
and  other  States  are  giving  earnest  attention  to  this  matter. 
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In  Massachusetts,  since  1882,  epileptic  children  have  been 
special  objects  of  care  in  the  Hospital  Cottages  for  Children  at 
Baldwinsville,  constituting  the  larger  part  of  the  inmates. 

In  December,  1890,  before  the  Massachusetts  Medical  Society, 
Suffolk  district,  section  for  clinical  medicine,  pathology  and  hy- 
giene, Dr.  Wm.  N.  Bullard,  read  a  paper  on  "Provision  for  the 
care  of  Adult  Pauper  Epileptics  in  Massachusetts."  As  a  result, 
Dr.  Bullard  was  requested  to  present  this  subject  to  the  State 
Society,  and  did  so  at  its  annual  meeting  in  June,  1891,  with  the 
following  statement  and  recommendation,  namely: 

u  The  time  has  now  arrived  when  it  is  absolutely  necessary,  in 
the  interests  of  common  humanit}^,  that  some  proper  provision 
should  be  made  for  the  care  and  treatment  of  chronic  adult  epi- 
leptics. The  present  arrangements  by  which  such  afflicted  can 
only  be  received  into  lunatic  hospitals  and  almshouses,  are  totally 
inadequate.  It  is,  therefore,  recommended  that  a  committee  of 
five  be  appointed  by  the  President  of  the  Massachusetts  Medical 
Society,  with  powers  to  prepare  a  suitable  bill,  and  to  have  the 
same  presented  to  the  legislature  of  the  State,  and  said  commit- 
tee to  have  the  arrangement  and  direction  of  such  other  matters 
in  connection  with  this  subject  as  may  seem  to  them  desirable." 

This  recommendation  was  adopted,  and  the  following  were 
appointed  to  constitute  the  committee,  namelv:  Drs.  Wm.  N. 
Bullard,  Geo.  F.  Jelly,  Henry  E.  Stedman,  of  Boston,  E.  P. 
Elliott,  of  Dan  vers,  and  L.  W.  Baker  of  Baldvvinsville.  These 
gentlemen  prepared  a  bill  which,  after  successive  failures  in 
1892,  '93,  and  '91,  was  finally  modified  and  enacted  by  the  legis- 
lature of  1895. 

This  act  (chapter  483  of  the  acts  of  1895)  established  the  Mass- 
achusetts Hospital  for  Epileptics,  and  assigned  to  its  use  all  the 
lands,  buildings  and  personal  property  then  belonging  to  the 
State  primary  school  at  Monson  (post-office,  Palmer),  and  ap- 
propriated 1160,000  for  alterations  and  additions  to  existing 
buildings,  and  the  erection  of  such  new  ones  as  should  be  deemed 
necessary  "for  the  residence  of  two  hundred  patients  and  of  the 
physicians  and  other  officers"  and  attendants. 

Its  government  is  vested  in  a  board  of  seven  trustees,  five 
men  and  two  women,  appointed  by  the  Governor,  and  having 
the  same  general  powers  and  duties  as  the  trustees  of  the  State 
Insane  Hospitals. 
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By  its  provisions  and  amendments  thereto  (chap.  213  of  the 
acts  of  1898  and  chap.  211  of  the  acts  of  1899)  any  person  of  the 
age  of  fourteen  years  or  more,  who  is  subject  to  epilepsy,  and 
is  neither  a  criminal,  nor  an  inebriate  nor  violently  insane,  is  eli- 
gible for  admission. 

Such  sane  epileptics  may  be  received  as  private,  voluntary  pa- 
tients at  the  discretion  of  the  trustees. 

Such  sane,  indigent  epileptics  may  be  received  as  voluntary 
patients  at  the  discretion  of  the  trustees  only  after  the  approval 
of  admission  by  a  judge  upon  a  certificate  of  epilepsy  by  two 
physicians  and  previous  notification  of  the  overseers  of  the 
poor  of  the  patient's  place  of  residence. 

Such  insane  epileptics  may  be  committed  directly  by  a  court, 
or  transferred  by  the  State  Board  of  Insanity  from  the  State 
hospitals  and  asylums  for  the  insane,  and,  if  not  receiving  proper 
care  or  treatment,  from  any  almshouse  or  other  place,  after  the 
same  method  of  procedure  as  in  the  commitment  or  transfer  of 
other  insane. 

Sane  voluntary  patients  cannot  be  detained  longer  than  three 
months  after  having  given  written  notice  of  their  intention  or 
desire  to  leave  the  hospital. 

To  the  insane  apply  all  u  the  provisions  of  the  public  statutes 
and  amendments  thereto  consistent  with  this  act,  applicable  to 
the  State  insane  hospitals,  regarding  the  commitment,  detention, 
transfer  and  discharge  of  insane  patients." 

Charges  for  the  support  of  such  inmates  as  are  of  sufficient 
ability  to  pay  or  have  persons  or  kindred  bound  by  law  to  main- 
tain them,  must  be  paid  by  such  inmates,  such  persons  or  such 
kindred  at  a  rate  to  be  determined  by  the  trustees.  Other  in- 
mates are  supported  by  their  places  of  legal  settlement  or  by 
the  State  at  the  rate  of  $3.25  per  week. 

By  this  act  was  acquired  a  beautiful  site,  shaded  by  an  old 
growth  of  elms  and  maples,  on  a  hillside  overlooking  one  of  the 
most  picturesque  valleys  of  the  commonwealth.  The  farm  of 
two  hundred  and  thirty  acres  can  be  made  very  productive. 

Most  of  the  old  structures,  beiug  unfit  for  hospital  purposes, 
were  removed.  The  brick  power  and  laundry  buildiogs  were 
renovated  for  the  central  heating,  electric  lighting  and  power 
plants,  machine  shop,  laundry,  bakery,  store  and  sewing  rooms. 
An  extra  story  was  added  to  the  old  carpenter  and  paint  shop, 
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thus  furnishing  a  large  industrial  room  for  male  patients  in  ad- 
dition to  its  original  accommodations.  The  long  one-story  hos- 
pital was  remodeled  into  quarters  for  subordinate  officers  and 
general  employees;  the  other  small  one  is  being  enlarged  and 
converted  into  a  cottage  for  twenty  sane,  epileptic  men. 

On  the  west  slope,  at  right  angles  to  the  line  of  the  above  and 
about  five  hundred  feet  away,  a  group  of  three  new  buildings 
was  constructed  of  red  brick  with  granite  trimmings. 

In  the  center  stands  the  administration  building,  separated  by 
a  distance  of  one  hundred  feet  from  a  cottage  on  either  side.  It 
it  about  fifty  by  sixty  feet  and  three  stories  in  height.  The  first 
floor  is  reserved  for  offices,  waiting  room,  library,  dispensary, 
and  small  laboratory,  while  the  two  upper  stories  provide  living 
apartments  for  the  medical  staff  and  other  officers. 

The  two  cottages  are  equal  in  size,  identical  in  form,  and  two 
stories  high;  one  being  designed  for  women  and  the  other  for 
men.  Their  general  shape  is  a  rectangle,  fifty  by  one  hundred 
and  twenty- &ve  feet  with  an  ell  thirty  by  thirty  feet  projecting 
from  the  north  side  at  either  end.  In  the  southeast  and  south- 
west corners  of  each  story  are  day  rooms,  between  which  on  the 
south  are  two  large  dormitories  and  on  the  north  two  dining 
rooms  separated  by  a  serving  room  common  to  both.  In  each 
ell  at  the  rear  of  the  day-room  are  four  bedrooms  in  addition  to 
bath,  toilet,  and  clothes  rooms.  The  incline  of  the  ground  to 
the  north  affords  an  extra  story  which  is  used  for  a  kitchen. 
Each  cottage  is  divided  into  four  independent  sections,  accom- 
modating twenty- five  patients  each. 

The  sewerage  and  water  systems  are  especially  complete  and 
comprehensive.  The  former  converges  into  a  central  screen 
chamber,  where  all  obstructive  materials  are  removed;  thence 
empties  into  a  flushing  tank  of  five  thousand  gallons  capacity, 
which  at  this  limit  siphons  into  the  main  sewer.  The  latter  is 
laid  around  the  crest  of  the  hill  just  north  of  the  hospital,  and 
discharges  through  laterals  at  intervals  of  about  one  hundred 
feet  upon  a  considerable  area  of  light  soil.  The  rapid  outflow 
of  so  large  a  quantity  of  liquid  affords  wide  and  even  distribu- 
tion, while  the  arrangement  of  laterals  controlled  by  valves  al- 
lows its  use  when  and  where  it  is  most  needed.  During  a  por- 
tion of  the  year,  as  in  winter  when  the,  ground  is  frozen,  it  may 
not  be  advisable  to  thus  dispose  of  it.     To  provide  for  such  con- 
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tingency  a  series  of  eight  filter  beds  of  coarse  gravel  has  been 
prepared  at  the  terminus  of  the  system  at  the  foot  of  the  hill. 

Water  is  obtained  from  two  independent  sources,  the  old 
local  and  the  new  Monson  supply.  The  former  consists  mainly 
of  surface  water  which  flows  from  the  hills  west  of  the  institu- 
tion into  a  large  open  reservoir  and,  to  a  limited  extent,  of  ground 
water  from  several  springs  near  by.  The  surface  water  is  con- 
taminated by  sewage  from  several  houses  and  barns  on  the  hill- 
side above  and  was  condemned  for  drinking  purposes  by  the 
State  Board  of  Health,  although  still  available  for  use  in  our 
boilers  and  laundry,  and  for  irrigation. 

It  became  necessary,  therefore,  to  seek  a  supplementary  sup- 
ply, which  should  be  adequate  and  satisfactory  under  all  cir- 
cumstances, and  also  provide  good  fire  protection.  These  re- 
quirements were  met  by  connection  with  the  Monson  water 
works.  A  terminal  reservoir,  constructed  of  solid  masonry 
and  covered  by  a  concrete  roof,  was  built  on  the  high  ground 
southwest  of  the  hospital.  Into  this  the  Monson  water  flows 
by  gravity  through  a  six-inch  cast-iron  pipe,  accumulating  to 
one  hundred  and  seventy-eight  thousand  gallons.  An  eight-inch 
cast-iron  pipe  conveys  it  to  and  around  the  hospital  buildings. 
Hydrants,  set  at  each  corner  of  the  latter,  will  furnish  at  any 
moment  eight  two  and  one-half  inch  fire  streams  under  pressure 
of  ninety  pounds. 

The  institution  was  opened  for  the  reception  of  patients  on 
May  2,  1898,  and  rapidly  filled  to  its  utmost  capacity.  Already 
two  transfers  back  to  the  asylums  have  been  made  to  relieve 
overcrowding. 

The  present  legislature  has  appropriated  seventy-five  thou- 
sand dollars  for  a  hospital  and  laboratories,  and  ten  thousand 
dollars  for  a  cottage  for  twenty  sane  epileptic  women. 

Thus  far  has  proceeded  in  Massachusetts  special  provision  for 
the  most  pitiable  of  the  world's  unfortunates.  What  principles 
are  to  govern  its  development  and  the  ends  to  be  attained,  become 
clearer  as  the  work  progresses;  but  there  are  no  certain  guides 
of  the  past  to  follow.  Bielefeld  presents  a  conspicuous  and  most 
worthy  model  but  cannot  be  wholly  imitated.  Each  State  and 
country  has  its  own  problem  and  must  devise  the  best  solution 
for  itself.  Some  will  meet  one  obstacle  or  encouragement  and 
some  another.     It  is  important,  only,  to  find  the  need  of  the  ep- 
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ileptic,  and  of  the  public  on  his  account,  and  to  fulfill  its  re- 
quirements to  the  fullest  measure. 

It  has  seemed  to  us  best  to  provide  first  for  the  known  want, 
the  dependents  who  have  been  under  observation  for  so  many- 
years  in  our  hospitals  and  asylums;  temporizing  with  the  sane 
epileptic,  while  we  become  acquainted  with  him  in  his  new  en- 
vironment in  association  with  his  fellow  sufferers.  Thus  we 
shall  start  and  advance  with  the  patient,  and  each  step  will  be- 
come a  link  in  a  chain  of  evolution  to  an  adequate  system  of 
care. 

A  State  institution  for  such  should  not  be  so  large  as  to  invite 
loose  supervision  or  the  sacrifice  of  individualism;  yet  exten- 
sive enough  to  allow  of  economical  administration  varied  classi- 
fication, and  a  home  market  for  the  products  of  its  labor. 

The  same  number  of  departments  and  an  equal  degree  of  com- 
petency in  their  management  pertain  to  the  small  as  to  the  large 
hospital.  The  accession  of  more  inmates  necessitates  only  the 
added  expense  of  immediate  attendance  and  supplies. 

The  writer  estimates  that  a  hospital  of  two  hundred  patients 
may  double  the  number  of  its  inmates  without  increasing  ex- 
penditure for  labor  by  more  than  one-half,  while  supplies  will 
be  relatively  cheaper,  waste  less,  and  the  return  from  home 
product  larger. 

Ample  classification  is  imperative  because  of  the  very  great 
incompatibility  of  temper  and  disposition  among  epileptics, 
their  excessive  irritability,  impulsiveness  and  violent  tendencies, 
the  multiformity  of  their  mental  states  and  wide  variation  in 
their  intelligence,  age,  social  needs  and  moral  deficiencies. 

The  larger  States,  like  New  York,  may  separate  in  a  gross 
way,  the  sane  from  the  insane  by  establishing  independent  insti- 
tutions for  each,  but  the  smaller  ones  must,  for  economical  rea- 
sons, accomplish  such  result  under  the  same  management  by 
adequate  grouping  at  sufficient  distance  apart.  The  same  pre- 
caution should  be  taken  regarding  the  sexes,  where  too  close 
supervision  would  restrict  individual  freedom  and  impair  home- 
like conditions.  Therefore  a  broad  acreage  of  land  is  desirable 
both  for  space  and  the  employment  of  patients.  Over  this  should 
be  scattered  cottage  homes  of  varying  size,  arrangement  and 
grouping  according  to  sex,  age,  occupation,  mental,  moral,  or 
social  peculiarity  and  other  requirement.     There  should  be  the 
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farmstead  and  industrial  groups,  producing  so  far  as  possible, 
all  supplies  for  the  table  and  the  person,  furnishing,  repairing 
and  constructing  to  a  large  extent  the  structural  parts  of  this 
village  for  epileptics. 

There  should  be  the  school  for  elementary  instruction  and 
manual  training,  teaching,  attention  and  application,  and  lead- 
ing up  to  useful  occupation,  first  in  the  workshops  and  various 
departments  of  the  institution  and  later,  in  as  many  cases  as  may 
be,  at  home  in  self-support  and  enjoyment.  To  these  should  be 
added  the  library  and  reading  room,  the  entertainment  hall, 
recreation  grounds  and  those  diversions  which  lighten  labor  and 
contribute  to  contentment  and  happiness.  Such  provision  should 
not  come  as  a  free  gift  of  charity  from  the  State  or  private  be- 
nevolence but,  so  far  as  possible,  as  the  product  and  reward  of 
exertion  and  development  of  the  epileptic  himself. 

Having  supplied  him,  so  far  as  not  otherwise  obtainable,  with 
the  essentials  of  life,  humane  and  enlightened  care  and  treat- 
ment, protection  for  himself  and  the  public  against  his  dangerous 
or  vicious  tendencies,  the  philanthropist  shoud  hold  ever  before 
the  epileptic  the  incentive  of  need  to  stimulate  him  to  his  best 
endeavors;  added  comforts  and  pleasures  for  himself  and  the 
general  good  of  his  class,  as  the  recompense  of  toil  and  effort. 
Simplicity  of  living  and  environment  should  prevail  lest  a 
standard  be  set  too  high  for  his  attainment  or  welfare.  His  sym- 
pathetic watchfulness  should  often  guard  from  danger  his  af- 
flicted brother  and  contribute  in  a  measure  to  his  care  and  su- 
pervision. Thus  will  be  afforded  a  home  with  opportunities  for 
self  improvement  and  development,  for  occupation  and  self  help 
and  for  diversion  and  enjoyment,  together  with  adequate  super- 
vision, care  and  protection  under  healthful  and  normal  condi- 
tions of  life. 

More  than  this  is  required.  Epilepsy  must  he  studied  and  its 
alleviation  and  cure  discovered,  if  possible.  There  must  be  the 
hospital  with  its  skilful  physician;  training  schools  for  medical 
assistants  and  nurses;  its  laboratories  and  full  scientific  equip- 
ment; the  source  of  accurate,  clinical,  analytical,  pathological, 
serological,  anthropological  and  other  data;  the  medium  of 
touch  with  scientific  minds  in  outside  centers  of  investigation,  so 
that  their  inspiration  and  help  may  supplement  and  strengthen 
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the  direct  efforts  of  the  hospital  physician,  in  reaching  and  con- 
quering this  most  intangible  and  elusive  of  human  ills. 

As  the  fruit  of  our  labors,  may  we  not  hope  that  some  will 
recover,  probably  a  small  percentage  in  adults,  yet  larger  than 
has  pertained  to  other  systems  of  care;  that  some  will  acquire 
habits  of  industry,  of  simple,  regular  and  right  living,  and  such 
relief  from  their  affliction,  that  they  may  return  to  their  homes, 
where  a  better  knowledge  of  their  management  having  preceded 
them,  from  the  study  and  experience  of  the  hospital,  they  will 
be  able  to  remain  in  comparative  comfort  and  helpfulness;  that 
still  others  will  be  improved,  and  retarded  or  arrested  altogether 
in  their  descent  to  the  almshouse,  insane  asylum  and  utter  de- 
pendence; that  society  will  be  freed  from  the  menace  of  their 
pernicious  and  dangerous  propensities,  and  that  the  propagation 
of  degeneracy  will  be  abridged? 

There  are  in  the  community  many  epileptics,  of  whom  a  for- 
mer patient  in  the  Massachusetts  Hospital  for  EpiLeptics  is  a 
type. 

He  was  intelligent,  trustworthy,  energetic,  industrious  and  in 
good  general  health.  During  a  residence  of  about  nine  months 
he  had  four  fits,  being  constantly  employed  as  assistant  store- 
keeper and  rendering  excellent  service.  He  improved  so  that 
he  felt  capable  of  self-support,  and  left  the  hospital.  Disap- 
pointment awaited  him,  as  it  so  often  does  for  the  epileptic. 
The  fear  of  accident  or  disturbance  on  account  of  his  malady  de- 
terred all  from  employing  him.  Discouraged,  he  requested  to 
be  allowed  to  return  to  the  hospital  as  an  employee  at  a  small  net 
wage. 

It  would  seem  that  the  full  fruition  of  an  undertaking,  as  out- 
lined in  this  paper,  should  afford  for  such  an  opportunity  to 
live  under  conditions  best  suited  to  his  needs,  protected  by  proper 
care  and  supervision,  pursuing  some  of  the  various  occupations 
enjoying  its  privileges,  not  as  a  patient,  but  as  an  ordinary  vil- 
lager, obeying  the  laws  of  the  community,  rendering  an  equiva- 
lent for  the  advantages  gained  and  receiving  a  net  wage  com- 
mensurate with  the  degree  of  his  usefulness. 


TREATMENT  OF  EPILEPTICS  IN  COLONY. 


By  J.  FRANK  EDGERLY,  M.  D., 
Superintendent  Pennsylvania  Epileptic  Hospital  and  Colony  Farm,  Oakbourne,  Pa. 

While  we  enjoy  health,  freedom  of  action,  and  possess  the 
use  of  our  faculties,  I  doubt  if  we  can  fully  appreciate  the  pro- 
found distress  caused  by  epilepsy,  or  the  woful  state  of  the  epi- 
leptic who  is  afflicted  with  a  malady  that  is  chronic  and  almost 
hopeless,  that  tends  to  progressive  mental  failure,  and  from 
which  few  recover. 

The  character  of  this  disease  is  so  shocking  and  repulsive  that 
its  victims  are  shunned  by  their  fellowmen;  they  are  always 
under  the  cloud  of  an  incubus,  living  in  dread;  with  all  avenues 
of  mental  moral  and  physical  development  closed,  habitually 
idle,  physically  degenerate — it  is  no  wonder  that  they  are  fickle, 
capricious,  irritable,  emotional,  subject  to  impulsive  outbreaks, 
acts  of  violence  and  crime  (there  are  of  course  individual  excep- 
tions to  these  characteristics). 

This  is  the  most  grievous  and  oppressive  affliction  known  to 
the  human  family. 

It  is  startling  when  we  consider  that  one  hundred  and  fifty 
thousand  of  our  population  in  this  country  are  epileptic;  in 
fact,  the  chief  importance  of  this  neurosis  lies  in  the  great 
number,  who,  by  reason  of  it,  are  made  an  uncertain  and  dan- 
gerous element,  who  need  care  and  protection  and  should  be  re- 
moved from  our  midst  in  the  interest  of  public  welfare  and  for 
their  own  good. 

This  great  army  of  defective  human  beings  are  generally  tol- 
erated or  neglected,  and  in  most  cases  their  lives  are  spent  in 
selfish  discontent,  in  idleness  and  ignorance  of  any  useful  knowl- 
edge; without  purpose,  direction  or  control,  intolerant,  aggres- 
sive and  untrustworthy;  a  burden  to  themselves,  their  families, 

and  a  greater  burden  to  the  community, 
ccclxxxi 
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They  are  distributed  over  every  part  of  the  world  and  invade 
every  social  and  mental  grade;  no  class  is  immune. 

The  public  mind  is  only  beginning  to  realize  its  responsibility 
for  the  care  of  this  most  neglected  class.  Only  a  few  years  ago, 
a  small  number  of  public- spirited  citizens  and  philanthropists, 
becoming  interested  in  the  colony  plan  for  epileptics,  then  in 
successful  operation  in  foreign  countries,  spent  much  time  and 
money  in  the  study  of  methods  employed  and  the  results  ob- 
tained by  treatment  of  epileptics  in  colony;  and  in  the  face  of 
indifference,  opposition,  and  many  obstacles  pressed  onward  in 
the  noble  and  benevolent  cause  and  laid  the  foundation  for  special 
institutions  for  the  care  of  epileptics  in  this  country.  Gradually, 
public  interest  has  awakened  and  now  several  States  are  taking 
care  of  a  part  of  their  epileptic  population  and  others  are  ac- 
tively engaged  in  making  preparation  for  the  special  care  of 
epileptics. 

This  disease  has  obstinately  resisted  all  therapeutic  measures 
for  hundreds  of  years.  But  little  is  known  of  its  etiology,  and 
comparatively  nothing  of  its  pathology.  Almost  every  drug 
known  to  the  profession  has  been  used,  being  generally  directed 
towards  the  relief  of  the  epileptic  attack  or  convulsion,  little  at- 
tention having  been  given  to  the  continuous  disease  of  which  the 
attack  is  only  a  part,  or  the  exhibition  of  one  symptom.  For 
centuries  past,  this  system  has  produced  no  appreciable  result; 
perhaps  one  or  two  per  cent,  of  those  who  have  ever  had  epilepsy 
recovered. 

The  object  of  treatment  of  epileptics  in  colony  is  manifold  and 
far-reaching.  First,  to  place  the  patient  under  constant  and  skilled 
observation,  to  make  careful  examinations;  (each  patient  being  a 
special  study)  for  the  purpose  of  increasing  our  knowledge  of 
the  disease  and,  if  possible,  to  find  in  each  case  the  physical  cause 
upon  which  this  neurosis  depends,  and  to  treat  the  disease  scien- 
tifically. Second,  to  provide  a  home  amidst  healthful  surround- 
ings, such  as  the  open  country,  pure  air  and  water,  good  sanitary 
conditions,  to  give  them  a  proper  diet,  to  provide  occupation 
that  gives  them  exercise  out  of  doors,  that  tends  to  some  definite 
purpose  and  makes  them  partially  self-supporting.  Third,  to 
prescribe  sufficient  recreation  directed  to  stimulate  a  healthy  and 
practical  ingenuity,  to  cultivate  precision,  judgment  and  moder- 
ation; regular  hours  for  rest  in  bed,  baths  and  such  other  moral 
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and  medical  treatment  indicated.  Dr.  W.  P.  Spratling,  who  has 
treated  this  disease  so  successfully  at  Craig  colony,  says:  uIn  no 
other  disease  to  which  human  flesh  is  heir,  will  the  application  and 
enforcement  of  the  factors  that  constitute  moral  treatment,  pro- 
duce such  valuable  results  as  in  epilepsy."  I  have  found  this 
true  in  my  experience: — every  case  showing  improvement  and 
in  some  most  remarkable  results. 

The  treatment  of  epileptics  in  colony  is  a  problem  only  half 
solved  when  patients  become  members  of  a  colony  family,  as 
many  of  them  are  congenitally  weak  and  badly  developed,  or 
weakened  by  their  disease  and  environment  and  long-continued 
medication ;  without  physical  force,  devoid  of  purpose,  with  but 
little  respect  for  or  confidence  in  themselves  or  others;  unhappy, 
complaining,  suspicious,  rebellious,  disregarding  the  rules  of 
health  and  order.  It  is  no  easy  task  and  requires  the  greatest 
care,  the  utmost  tact  and  patience  to  correct  the  existing  evil 
propensities  and  repair  their  vitiated  bodies;  much  time  being 
necessary  to  bring  about  physical  and  moral  order. 

We  cannot  over-estimate  the  importance  of  a  good  physique; 
it  is  the  foundation  upon  which  we  build  and,  unless  we  would 
be  like  the  foolish  man  who  built  his  house  on  the  sand,  we  must 
look  well  to  the  foundation.  Dr.  Cowles  said  in  his  address  to 
this  Association,  in  1895:  "When  we  build  our  houses  we  try  first 
to  lay  a  firm  foundation,  and  then  to  raise  a  good  superstruc- 
ture. After  the  house  is  built,  it  must  rest  for  its  existence  up- 
on a  deeper  fact  to  sustain  and  maintain  it."  This  applies  with 
particular  force  to  the  treatment  of  epilepsy. 

When  good  physical  health  is  established,  we  have  the  best 
foundation  upon  which  to  build.  The  exacting  and  difficult  task 
now  before  us,  if  we  would  build  well,  is  to  conduct,  control  and 
direct  their  moral,  mental  and  industrial  development;  to  train 
these  patients  to  use  and  co-ordinate  their  faculties  according 
to  their  ability. 

In  no  class  is  the  force  of  education  more  clearly  demonstrated. 
Attention,  order,  promptness  and  efficiency  will  develop,  and  as 
a  result,  we  have,  instead  of  a  worthless  and  dangerous  element 
permeating  society,  a  comfortable,  industrious,  useful  and  happy 
community. 

The  recoveries  from  epilepsy  are  not  in  proportion  to  the 
moral  and  mental  improvement  in  the  colony  patients;  but,  in- 
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stead  of  one  or  two  per  cent,  of  recoveries  outside  the  colonies, 
the  Bethel  colony,  in  Westphalia,  Germany,  reports  from  six 
to  ten  per  cent,  of  recoveries;  no  patient  being  considered  cured 
until  he  has  had  good  health  and  no  epileptic  attack  for  four 
years;  and  sixty  per  cent,  of  all  patients  treated  from  two  to 
five  years  so  much  improved  that  they  are  able  to  support  them- 
selves comfortably  outside  of  the  colony.  In  this  country  the 
colonies  in  Ohio  and  New  York  report  six  per  cent,  of  all  pa- 
tients treated,  as  recovered.  This  is  indeed  a  most  encouraging 
result  and  gives  the  treatment  of  epileptics  in  colony  a  marked 
ascendency  over  all  other  methods  of  treating  this  grim  malady. 
Beside  the  advantage  to  the  epileptic,  the  colony  removes  a 
dangerous,  expensive  and  defective  element  from  the  public; 
dangerous  because  of  their  tendency  to  violence  and  crime,  ex- 
pensive because  they  are  non-producers  and  a  large  majority 
are  a  charge  on  the  public  treasury;  whereas,  in  colony,  they 
are  taught  useful  industries,  given  occupation  and  become 
nearly  self-supporting.  This  form  of  treatment,  therefore,  pre- 
vents crime,  relieves  the  taxpayer  of  a  burden  and  helps  to  elevate 
the  human  race  by  preventing  the  propagation  of  a  seriously 
defective  class.  The  colony  plan  has  amply  demonstrated  its 
value  to  the  epileptic  and  to  the  public.  It  is,  therefore,  sin- 
cerely to  be  hoped,  that  in  view  of  its  great  benefit  to  mankind 
every  State  in  this  country  will  provide  and  support  colonies 
sufficient  for  the  whole  epileptic  population,  making  their  resi- 
dence compulsory  until  they  are  cured,  or  in  the  judgment  of 
the  management,  their  detention  can  no  longer  subserve  the  wel- 
fare of  the  patient  or  the  best  interests  of  the  State. 
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By  H.  C.   EYMAN,  M.  D., 
Superintendent  Massillon  State  Hospital,  Massillon,  Ohio. 

"  When  he  who  speaks  and  they  to  whom  he  speaks  do  not 
understand,  that  is  metaphysics."  So  spake  the  renowned  Vol- 
taire, and  it  is  quite  certain  that  your  speaker  does  not  under- 
stand, and  as  1  think  will  become  equally  certain  his  hearers  do  not 
understand  before  we  have  gone  very  far  into  this  subject,  there- 
fore the  title  seems  appropriate.  Metaphysics,  as  defined  by 
certain  authors,  simply  means  mental  philosophy,  psychology, 
and  by  some  others  "metaphysics  in  whatever  latitude  the  term 
may  be  taken  is  a  science  or  complement  of  sciences  exclusively 
occupied  with  the  mind."  We  prefer  using  the  term  in  its 
broadest  sense,  and  believe  that  all  mental  operations  and  men- 
tal phenomena  are  properly  classed  under  this  head.  We  are 
forced  to  the  conclusion  that  metaphysics  is  not  a  science.  There 
have  been  many  theories  advanced  in  recent  years  regarding  cer- 
tain psychical  conditions  and  at  times  we  have  felt  certain  that 
scientific  exactness  has  been  attained,  only  to  have  our  ideal 
shattered  and  our  fixed  laws  rendered  chaotic  by  some  skeptical 
investigator.  Therefore  we  have  become  pessimistic  and  are 
now  ready  to  believe  that  psychical  science  is  a  remote  possibil- 
ity. Our  ablest  investigators  have  confessed  their  inability  to 
bridge  the  chasm  between  the  mechanics  of  the  brain  and  the 
phenomena  of  mental  life.  In  the  study  of  psychic  phenomena 
we  must  not  only  carefully  investigate  them  as  carried  on  in 
adult  life,  and  in  persons  of  fully  developed  and  perfect  minds, 
but  must  observe  all  the  imperfect  manifestations  and  develop- 
ment in  children  and  idiots  and  compare  them  with  minds  dis- 
eased. We  are  born  with  a  brain,  but  we  acquire  ideas  and 
knowledge.  The  brain  itself  we  inherit  but  the  acquirement  of 
knowledge  depends  largely  upon  our  environment,  which  is  of- 
ccclxxxv 
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ten  the  result  of  accident,  therefore  the  study  of  metaphysics 
has  largely  to  do  with  the  surroundings  of  the  individual.  You 
remember  that  the  second  largest  brain  on  record  was  that  of 
a  hod  carrier,  whose  opportunities  for  receiving  ideas  were  most 
limited.  Given  larger  opportunities  and  who  can  say  he  might 
not  have  rivaled  Cuvier.  Now  as  ideas  are  received  from  with- 
out, they  can  only  reach  the  brain  through  certain  avenues. 
We  believe  that  a  child  might  be  born  with  a  perfect  potential 
brain  and  yet  if  the  avenues,  through  which  impressions  from 
without  are  conveyed  to  it,  are  occluded  in  their  entirety,  that 
the  child  would  be  absolutely  without  mind.  We  speak  of  the 
avenues  to  the  brain  as  special  senses,  and  our  books  teach  us 
that  we  have  five  special  senses. 

That  we  have  five  special  senses  is  well  established  and  ac- 
cepted by  all,  but  may  there  not  be  others  ?  It  is  probably  pretty 
well  established  that  there  should  at  least  be  added  the  special 
muscle  sense.  For  example,  I  close  my  eyes  and  take  hold  of 
a  string  to  which  is  attached  a  five-pound  weight.  I  can  ap- 
proximately estimate  the  weight  of  the  article.  The  impression 
reaching  the  brain  by  which  I  arrive  at  this  conclusion  is  not 
conveyed  by  any  one  of  the  accepted  five  special  senses,  but  by 
a  special  muscle  sense;  but  you  will  tell  me  that. this  sense  is  the 
result  of  education,  that  it  is  not  primary.  Granted.  Can  we 
claim  any  more  for  either  of  the  other  five?  Is  not  our  sense  of 
sight  the  result  of  education  and  development?  Does  a  new- 
born infant  see  in  the  proper  sense  of  the  word?  The  eye  is  not 
the  organ  of  sight,  but  merely  the  gateway  to  the  avenue.  The 
eye  may  be  perfect  and  the  possessor  be  unable  to  see,  or  rather 
is  not  conscious  of  seeing.  I  have  a  friend  whose  eye  is  appar- 
ently perfect,  and  whose  brain  is  not  manifestly  diseased,  but 
the  optic  nerve,  the  wire  which  carries  the  current,  is  faulty, 
consequently  no  impression  is  carried  to  the  brain  and  he  does 
not  see.  Therefore  we  make  this  broad  statement,  that  the  special 
senses  are  not  primary  and  are  but  the  amplification  of  the  one 
general  sensation — feeling — and  further,  I  believe  that  in  the 
process  of  development,  it  is  not  impossible  that  other  special 
senses  may  be  added.  I  remember  of  listening  to  an  admirable 
paper  from  the  pen  of  an  able  psychologist  several  years  ago, 
in  which  the  writer  claimed  that  the  musical  sense  might  in  time 
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become  a  special  sense.  I  know  of  some  cases  where  it  is  es- 
pecially deficient.     So  also  are  there  blind  people. 

Then  the  so-called  special  senses  are  merely  the  results  of  de- 
velopment and  as  such  cannot  be  primary  or  elementary.  The 
child  at  birth  has  a  perfect  eye,  and  all  its  appendages;  a  perfect 
ear,  with  appurtenances  and  conditions  necessary  for  develop- 
ment; a  nose,  Schneiderian  membrane,  and  brain  cells  required 
for  the  potential  special  sense  of  sight,  hearing  and  smell,  and 
yet  we  cannot  believe  that  the  child  sees,  hears  or  smells  in  the 
sense  that  we  see  or  hear.  The  capacity  for  registration  is  not 
yet  developed,  consequently  the  eye  is  not  the  organ  of  sight, 
the  ear  is  not  the  organ  of  hearing.  These  are  but  the  avenues 
through  which  we  reach  brain  cells  upon  which  is  registered  the 
sight  or  the  sound.  It  is  true  that  if  these  avenues  be  closed 
at  birth  the  child  will  never  see  or  hear,  but  this  is  because  all 
ideas  are  impressions  received  from  without,  and  while  the  blind 
man  does  not  see  in  the  ordinary  sense  of  the  word,  yet  by  the 
extraordinary  development  of  his  other  senses  he  may  be  able 
to  describe  as  fully  as  any  of  us  the  characteristics  of  an  object 
placed  in  his  hands.  The  picture  is  upon  the  brain  and  practi- 
cally he  sees  it.  There  can  be  no  doubt  that  the  development  of 
the  brain  depends  entirely  upon  impressions  received  from  with- 
out, and  that  therefore  there  can  be  no  development  unless  some 
of  the  avenues  be  opened,  consequently  intellect  is  not  an  in- 
herent quality,  but  a  process  of  development,  and  dependent 
largely  upon  environment.  And  now  what  is  this  thing  which 
we  call  4  intellect'  ?  What  is  that  which  we  call  '  mind' ;  what  is 
that  which  we  call  '  soul'  \  In  the  very  beginning  of  our  inves- 
tigation we  are  fettered  by  definitions.  We  are  forced  to  accept 
definitions  which  do  not  define. 

We  are  almost  forced  to  accept  Voltaire's  definition  of  meta- 
physics. We  are  really  forced  to  accept  "  as  of  old  I  am  I,  thou 
art  thou."  and  this  is  not  simply  the  utterance  of  poetic  fancy; 
"it  expresses  both  the  universal  distinction  and  the  universal 
process  of  generalization  and  unifying  the  metaphysical  assump- 
tion, on  the  basis  of  which  alone  the  very  beginnings  of  psycho- 
logical science  are  possible."  Or  we  must  throw  the  study  of 
the  ego  overboard,  confess  our  inability  to  understand  and  ac- 
cept the  definition  of  psychology  as  given  by  Spitta,  viz.,  "Psy- 
chology as  a  science  has  for  its  object  of  investigation  the  psy- 
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chical  phenomena  through  which  and  in  which  the  collective 
inner  life  exhibits  itself  but  not  the  being  of  soul  per  se,  to  which 
the  phenomena  point  as  something  over  and  above  themselves." 
Thus  the  ablest  of  our  writers  confess  their  inability  to  compre- 
hend the  ego. 

Some  recent  investigators  have  been  diligently  searching  for 
the  soul  in  the  anatomy  of  man,  but  as  yet  they  have  not  given 
us  a  definite  location  for  the  metaphysical  ego.  And  how  are 
we  to  deal  with  minds  diseased  until  we  know  something  of  the 
things  which  we  term  psychic  phenomena?  A  learned  author 
thus  discourses  upon  this  subject:  "To  think  that  you  may  have 
a  man  of  noble  mind,  full  of  every  lofty  aspiration,  and  that  a 
gross  physical  cause,  such  as  the  fall  of  a  spicula  of  bone  from 
the  inner  table  of  his  skull  on  to  the  surface  of  the  membrane, 
which  covers  his  brain,  may  have  the  ultimate  effect  of  turning 
him  into  an  obscene  creature  with  every  bestial  attribute!  That 
a  man's  individuality  should  swing  round  from  pole  to  pole,  and 
yet  that  one  life  should  contain  these  two  contradictory  person- 
alties— is  it  not  a  wondrous  thing?  I  ask  myself,  where  is  the 
man,  the  very,  very  inmost  essence  of  the  man.  See  how  much 
you  may  subtract  from  him  without  touching  it.  It  does  not 
lie  in  the  limbs  which  serve  him  as  tools,  nor  in  the  apparatus 
by  which  he  is  to  digest,  nor  in  that  by  which  he  is  to  inhale 
oxygen.  All  these  are  mere  accessories,  the  slaves  of  the  lord 
within.  Where  then  is  he?  He  does  not  lie  in  the  features 
which  are  to  express  his  emotions,  nor  in  the  eyes,  nor  in  the 
ears,  which  can  be  dispensed  with  by  the  blind  and  deaf.  Nor 
is  he  in  the  bony  framework  which  is  the  rack  over  which  nature 
hangs  her  veil  of  flesh.  In  none  of  these  things  lies  the  essence 
of  man.  And  now,  what  is  left?  An  arched,  whitish  putty  like 
mass,  some  fifty-odd  ounces  in  weight,  with  a  number  of  white 
filaments  hanging  down  from  it,  looking  not  unlike  the  medusae 
which  float  in  our  summer  seas.  But  these  filaments  only  serve 
to  conduct  nerve  force  to  muscles  and  to  organs  which  serve  sec- 
ondary purposes.  They  may  themselves  be  therefore  disre- 
garded. Nor  can  we  stop  here  in  our  elimination.  This  central 
mass  of  nervous  matter  may  be  pared  down  on  all  sides  before 
we  seem  to  get  at  the  very  sejat  of  the  soul.  Suicides  have  shot 
away  the  front  lobes  of  the  brain,  and  have  lived  to  repent  it. 
Surgeons  have  cut  down  upon  it  and  have  removed  sections, 
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Much  of  it  is  merely  for  the  purpose  of  furnishing  the  springs 
of  motion,  and  much  for  the  reception  of  impressions.  All  this 
may  be  put  aside  as  we  search  for  the  physical  seat  of  what  we 
call  the  psyche — the  spiritual  part  of  man.  And  what  is  left 
then?  A  little  blob  of  matter,  a  handful  of  nervous  dough,  a 
few  ounces  of  tissue,  but  there,  somewhere  there,  lurks  the  im- 
palpable seed,  to  which  the  rest  of  our  frame  is  but  the  pod." 
Thus  you  see  the  search  for  the  ego  is  not  likely  to  be  immedi- 
ately successful,  and  the  location  of  the  soul  which  has  puzzled 
theologians  and  metaphysicians  alike  for  ages  is  not  likely  to  be 
definitely  settled  in  our  time.  We  have  certain  fixed  ideas  as  to 
its  location,  but  when  we  attempt  to  hedge  its  immediate  envi- 
ronment by  bone  and  flesh  we  are  at  once  in  chaos  and  confu- 
sion. We  cannot  determine  just  how  it  is  that  we  have  facili- 
ties for  acquiring  ideas  aside  from  the  five  recognized  special 
senses.  Some  of  us  may  vaguely  call  it  a  developing  sixth 
sense;  the  spiritualist  will  say  it  comes  through  the  agency  of 
the  departed;  the  theosophist  has  various  explanations,  the 
gooroo  or  the  mahatma  may  convey  the  information,  or  it  may 
come  directly  from  that  great  reservoir  of  all  thoughts  present, 
past  and  future — the  astral  or  astral  light.  Hudson  calls  it  sub- 
jective mind  and  allows  it  to  take  long  journeys  in  search  of 
such  information  while  the  body  is  passive  in  sleep  or  hypnosis. 
The  Christian  Scientist  says  it  is  the  flight  of  the  soul.  The 
Medieval  occultist  and  the  Oriental  esoterist  recognize  a  similar 
possibility  and  call  the  soul  the  astral  body,  and  that  the  ego  is 
not  necessarily  confined  within  our  physical  organization.  Now, 
while  there  is  a  great  variance  of  conclusions  in  the  above  list, 
yet  a  modicum  of  truth  must  there  be,  for  some  of  our  greatest 
minds,  after  thorough  investigation,  have  become  converts  to 
one  or  the  other  of  the  above  theories. 

Most  who  have  attempted  scientific  explanation  recognize 
that  vibrations  serve  to  transmit  the  thoughts,  and  this  idea  is 
not  new.  Over  two  hundred  years  ago  it  was  written  that 
the  universe  was  filled  with  a  subtle  fluid  penetrating  all  sub- 
stances, that  vibrations  of  thought  passed  through  it  and  repro- 
duced in  other  minds  as  the  notes  of  a  lute  awaken  an  echo  in 
another  at  a  distance,  and  we  must  confess  our  inability  to  com- 
prehend the  ego,  and  we  cannot  bridge  the  chasm  separating  the 
fancy  from  the  fact,  yet  we  must  admit  that  the  effort  of  some 
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to  divorce  the  mind  from  the  body  has  prevented  proper  con- 
sideration of  thought  transference.  It  has  not  been  many  years 
since  the  neuron  theory  was  launched  upon  the  sea  of  investi- 
gation, and  tossed  hither  and  thither  by  the  contending  waves 
of  science.  Now  the  acceptance  of  the  motility  of  the  neuron 
affords  us  a  conception  of  the  mechanism  of  mental  operations, 
and  lends  color  to  the  thought  that  telegraphy,  mental  sugges- 
tion, personal  magnetism,  inspiration,  apparitions  of  the  living 
and  dying,  all  mental  phenomena  are  caused  by  a  physical  force, 
viz.,  the  vibrations  of  the  ether  due  to  the  motility  of  the  neu- 
ron. The  skeptic  will  say,  but  if  that  were  true  the  whole  uni- 
verse would  be  filled  with  chaotic  thought,  and  the  result  upon 
the  individual  dire  confusion.  Not  so.  We  hear  that  which  we 
wish  to  hear;  we  see  that  which  we  wish  to  see.  Emerson  has 
said  that  u  every  book  has  for  us  that  which  we  are  prepared  to 
receive  from  it."  By  this  he  simply  means  that  the  individual 
mind  only  absorbs  that  for  which  it  was  prepared. 

This  thought  has  been  illustrated  as  follows:  "The  sleepy 
operator  at  his  desk  drops  his  head  and  loses  consciousness. 
Trains  go  thundering  by  his  window  without  disturbing  him; 
associated  press  dispatches  click,  click  over  the  wires;  he  does 
not  hear,  but  suddenly  the  little  instrument  ticks  sy  or  ck,  or 
whatever  his  call  may  be,  and  instantly  he  is  alert,  wide  awake, 
and  able  to  answer  the  call  without  the  loss  of  ten  seconds  time. 
He  only  hears  that  for  which  his  mind  is  listening.  In  the  same 
manner  the  sensitive  brain  only  responds  to  those  vibrations  of 
the  ether  which  are  harmonious  with  its  own  creations,  to  the 
exclusion  of  all  discordant  vibrations.  Upon  this  theory  all  the 
phenomena  of  clairvoyant  visions  and  telepathic  communica- 
tions are  easily  explainable.  Now  in  the  discussion  of  these  im- 
palpable phenomena  we  must  either  say  that  the  vast  host  of 
witnesses  are  falsifiers,  or  that  we  have  to  do  with  the  super- 
natural or  account  for  the  phenomena  upon  natural  and  there- 
fore rational  grounds.  If  we  accept  the  theory  of  ether  vibra- 
tions we  are  but  a  step  from  the  theory  of  the  development  of  a 
special  sense,  which  might  be  called  the  special  sense  of  percep- 
tion. This  it  seems  to  me  would  be  more  easily  accepted  by  the 
materialist  than  the  theory  that  the  ego  can  leave  the  body  and 
return  to  it  at  pleasure.     Anatomy  has  not  yet  taught  us  that 


H.    C.    EYMAN.  391 

there  is  something  palpable  lacking  in  the  anatomical  structure 
of  man  after  death. 

We  have  pointed  out  how  much  of  man  can  be  eliminated  and 
yet  the  ego  be  not  destroyed,  nor  man's  individuality  lost. 
Joseph  Cook  makes  this  illustration  of  the  indestructibility  of 
the  ego:  "  Plymouth  rock  is  composed  of  atoms  of  granite,  and  if 
you  wash  away  all  these  atoms  and  little  by  little  substitute 
others  for  them,  when  you  have  effected  a  change  of  physical 
identity,  Plymouth  rock  is  no  longer  Plymouth  rock.  But  here 
is  Webster  who  stands  on  Plymouth  rock  to  make  an  oration, 
and  there  is  not  in  his  brain,  or  in  any  part  of  his  living  tissues 
a  single  atom  that  was  there  seven  years  previously,  or  perhaps 
not  a  single  one  that  was  there  twenty  months  ago.  But  Webster 
is  Webster  in  spite  of  the  frequent  loss  of  his  physical  identity. 
Your  living  being  retains  its  identity  in  spite  of  the  change  of 
its  particles.  Your  dead  matter  does  not,  and  here  is  one  hint 
of  the  breadth  of  the  colossal  chasm  between  living  and  lifeless 
forms  of  matter."  Now,  if  death  ends  all  what  becomes  of  the 
ego,  of  the  identity  which  proves  the  man?  Rev.  Dr.  Sprecher, 
in  a  recent  lecture,  said,  u  Psychical  research  has  done  much  to 
strengthen  the  belief  that  death  does  not  end  all.  Take,  for  ex- 
ample, such  a  matter  as  telepathy.  The  physical  researchers 
have  done  much  to  prove  that  it  is  a  fact.  The  scientific  world 
is  just  now  listening  to  the  recently  expressed  views  of  Sir  Wm. 
Crookes  on  this  subject  before  the  British  Association.  Many 
differ  from  him,  but  all  listen  to  him  with  the  respect  which  his 
eminent  abilities  and  scientific  achievements  command.  Sir 
William's  theory  is  that  the  molecular  action  of  the  brain,  when 
the  thoughts  are  passing  through  it,  is  taken  up  by  the  medium 
called  ether,  and  communicated  to  another  brain  in  which  it 
awakens  similar  thought.  If  telepathy  be  a  fact,  the  point  per- 
tinent to  our  subject  is  this,  Many  telepathic  impressions  are 
made  by  dying  people  when  they  are  in  a  comatose  state,  when 
the  brain  is  in  such  condition  that  physiologists  have  pronounced 
it  incapable  of  mental  action.  If  such  mental  action  can  take 
place  at  such  a  time  does  it  look  as  though  such  a  person  were 
really  dying?  Would  it  not  appear  that  he  is  more  alive  than 
ever?  that  there  is  a  mind  or  soul  there  which  is  very  much 
alive?  Take  such  a  faculty  as  clairvoyance — the  power  under 
certain  conditions  of  seeing  things  too  far  away  to  be  seen  by 
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the  eye  of  the  body;  or  the  faculty  of  clairaudience — the  powei 
under  certain  conditions  of  hearing  sounds  too  far  away  to  be 
heard  by  the  ear  of  the  body.  In  short,  the  power  to  hear  with- 
out bodily  ears,  and  to  see  without  bodily  eyes.  If  these  be 
powers  of  the  mind,  what  becomes  of  the  materialistic  theory 
that  all  impressions  must  come  through  the  senses  of  the  body? 
And  if  these  be  powers  of  the  soul  why  should  we  think  that  it 
is  only  a  phenomenon  of  the  brain,  and  that  it  dies  with  the  dis- 
integration of  the  brain. 

''Admitting  to  the  full  as  highly  probable,  though  not  com- 
pletely demonstrated,  the  applicability  to  living  beings  of  the 
laws  which  have  been  ascertained  with  reference  to  dead  matter, 
I  feel  constrained  at  the  same  time  to  admit  the  existence  of  a 
mysterious  something  lying  beyond,  a  something  suigeneris, 
which  I  regard  not  as  balancing  and  suspending  the  ordinary 
physical  laws,  but  as  working  with  them  and  through  them  to 
the  attainment  of  a  designed  end.  What  this  something  which 
we  call  life  may  be  is  a  profound  mystery.  When  from  the 
phenomena  of  life  we  pass  on  to  those  of  mind  we  enter  a  region 
still  more  profoundly  mysterious.  We  can  readily  imagine  that 
we  may  here  be  dealing  with  phenomena  altogether  transcend- 
ing those  of  mere  life,  in  some  such  way  as  those  of  life  tran- 
scend, as  I  have  endeavored  to  infer,  those  of  chemistry  and 
molecular  attractions,  or  as  the  laws  of  chemical  affinity  in  their 
turn  transcend  those  of  mere  mechanics.  Science  can  be  ex- 
pected to  do  but  little  to  aid  us  here,  since  the  instrument  of  re- 
search is  itself  the  object  of  investigation.  It  can  but  enlighten 
us  as  to  the  depths  of  our  ignorance,  and  lead  us  to  look  to  a 
higher  aid  for  that  which  most  nearly  concerns  our  well-being. — 
Professor  Stokes. 

And  verily  many  thinkers  of  this  age, 

Aye,  many  Christian  teachers,  half  in  heaven, 

Are  wrong  in  just  my  sense,  who  understood 

Our  natural  world  too  insularly,  as  if 

No  spiritual  counterpart  completed  it, 

Consummating  its  meaning,  rounding  all 

To  justice  and  perfection,  line  by  line, 

Form  by  form,  nothing  single  nor  alone, 

The  great  below  clenched  by  the  great  above." 

— Aurora  Leigh. 


Plate  I. — Kislm  and  Menee  (photographed  on  their  admission  to 

Belle vue  Hospital). 


ESQUIMO  BRAIN. 


By  ALES  HRDLICKA,   M.   D., 
New  York,  N.  Y. 


The  brain  in  question  is  that  of  Kishu,  an  adult  male  Esquimo 
of  about  forty-five  years  of  age,  who  died  of  acute  general 
tuberculosis  (1). 

Kishu  was  a  chief  of  his  tribe;  he  measured  1.64  cm.  in 
height,  weighed  about  170  pounds  was  muscular,  and  in  every 
respect  normally  developed.  He  died  within  less  than  live 
months  after  the  inception  of  the  disease.  Figure  No.  1  shows 
him,  together  with  his  son,  as  he  was  on  admission  to  the  hospital. 

The  autopsy  on  the  body  was  performed  in  my  presence  by 
Dr.  Harlow  Brooks,  one  of  the  asssociates  of  the  Pathological 
Institute  at  Bellevue  Hospital,  where  the  Esquimo  died.  I  am 
indebted  to  Dr.  Brooks  for  some  notes  concerning  the  general 
condition  of  the  brain  and  its  membranes.  And  I  am  indebted 
to  the  authorities  of  the  Anthropological  Department  of  the 
New  York  American  Museum  of  Natural  History,  and  to  the  offi- 
cers of  the  Medical  Department  of  Bellevue  Hospital  for  the 
privilege  of  being  allowed  to  measure  and  examine  the  specimen. 

Before  the  skull  was  opened,  I  secured  the  following  meas- 
urements on  the  head: 

1.  Kishu  was  one  of  the  six  Esquimaux  who  were  brought  to  New  York 
in  1896  by  Lieutenant  Peary,  from  the  neighborhood  of  Smith's  Sound.  Of 
these  six  Esquimaux  four,  including  Kishu,  have  since  succumbed  to  acute 
tuberculosis;  one  was  sent  back  to  Smith's  Sound;  and  a  boy  of  about  twelve 
years  survives,  after  having  recovered  from  incipient  pulmonary  tuberculo- 
sis, in  the  care  of  Mr.  Wallace,  the  Superintendent  of  the  American  Museum 
of  Natural  History.  The  brains  of  the  other  three  Esquimaux  who  died  are 
being  examined  by  Prof.  Geo.  8.  Huntington,  of  Columbia  College. 

cccxciii 
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HEAD. 

Diam.  antero-post.  max 19.8  cm. 

"      lateral  max 15.1  cm. 

(Cephalic  Index  76.26.). 

Height  (from  line  between  the  aud.  meati) 14.2  cm. 

Diam.  biauricular  (between  the  depressions  over  the 

roots  of  zygomae,  in  front  of  the  ear) 13.2  cm. 

"      frontal  minimum 10.4  cm. 

Circumference  max 56.8  cm. 

Diam.  bigonial 11.1  cm. 

FACE. 

Diam.  bizygomatic  max 14.5  cm. 

Height  of  face:  Chin  to  nasion 12.3  cm. 

"       interciliary  line 14.3  cm. 

"       insertion  of  hair '. 20.0  cm. 

These  measurements  agree  in  main  with  those  which  I  have 
taken  on  the  other  Esquimaux  from  the  same  locality. 

The  scalp  was  found  to  be  less  than  average  in  thickness;  this 
was  undoubtedly  due  to  the  advanced  general  emaciation  of  the 
subject. 

The  skull  is  entirely  symmetrical,  the  sutures  are  well  trace- 
able and  all  appear  to  be  still  pervious  (1).     Skull-cap  thin. 

No  adhesion  to  the  dura,  the  soft  membranes  normal.  Sev- 
eral masses  of  Pacchionian  granulations  over  the  longitudinal 
sinus.  No  tuberculosis  (2)  nor  any  other  pathological  lesion. 
Very  small  quantity  of  fluid. 

There  is  a  pronounced  pigmentation  of  the  pia  and  arachnoid, 
from  the  pons  to  over  and  below  the  calamus  scriptorius. 

Weight  of  brain  denuded  of  dura  mater,  after  a  few  minutes 
exposure  for  drain,  1503  grammes  (3).  (Brain  was  laid  in  20 
parts  5  per  cent,  formaline  and  80  parts  95  per  cent,  alcohol, 
which  solution  was  expected  to  harden  it  without  changing  its 
volume.) 

1.  The  dry  skull  shows  the  beginnings  of  ossification  in  several  of  the 
sutures. 

2.  The  brain  and  the  heart  were  about  the  only  organs  where  tubercular 
lesions  were  absent. 

3.  Mean  weight  of  white  male  brain  in  154  men  of  mean  height  of  1.680 
m.,  equal  1361.  5  g.    (Broca). 

Mean  weight  of  white  male  brain  in  168  men  of  mean  height  of  1.679  m., 
equal  1357.5.    (Manouvrier). 


ALES   HKDLICKA.  395 

EXAMINATION   OF  THE   BRAIN. 

( Three  weeks  after  death.) 

Weight. — The  brain  was  denuded  of  the  membranes  and  di- 
vided into  its  principal  parts.  After  15  m.  drainage  the  whole 
and  the  different  parts  were  found  to  weigh  as  follows: 

Whole  encephalon,  1325.0  gr. 

(Loss  in  three  weeks  through  solution,  and  through  loss  of 
membranes,  178.0). 
Cerebrum,  1155.0  gr.  or  87.17  ^  of  the  total. 

r.  hemisphere,  577.0  gr. 

1.  "  578.0  gr. 

Cerebellum,  142.0  gr.  or  10.72  %  of  the  total. 

Pons  &  Bulb,  28.0  gr.  or  2.1  %  of  the  total* 

The  study  of  a  single  Esquimo  brain  cannot,  naturally,  lead 
to  any  definite  conclusions  as  to  the  morphological  peculiarities 
of  the  brain  in  this  particular  race  of  people.  Hence  in  resum- 
ing the  study  of  the  specimen,  I  can  only  speak  of  its  individ- 
ual characters,  that  is  of  the  similarities  and  differences  it  shows 
when  compared  to  an  average  white  brain. 

As  a  whole,  this  Esquimo  brain  is  heavier  and  larger  than  the 
average  brain  of  white  men  of  similar  stature.  The  excess  of 
weight  over  the  averages  of  both  Broca's  and  Manouvrier's 
specimens,  averages  which  agree  well  with  those  obtained  by 
Bischoff,  Boyd,  Sims,  Huschke,  and  other  observers,  amounts  to 
almost  150  grammes. 

As  to  size,  according  to  Huschke,  the  average  antero-post. 
diameter  of  the  white  male  brain  ranges  between  16.0  and  17.0 
cm.,  and  the  average  maximum  lateral  diameter  14.0  cm.  Simi- 
lar measures  on  Kushan's  brain  gave  us,  for  the  length,  18.0 
cm.,  with  the  left  and  17.85  cm.,  with  the  right  hemisphere,  and 
for  the  breadth,  14.2  cm.,  each  measure  showing  thus  almost 
2  mm.  excess  over  the  same  average  measures  on  white  male 
brain. 


*  In  -white  brain,  the  proportionate  weight  of  the  cerebellum,  medulla  and 
pons  together,  is  to  that  of  the  whole  brain  in  the  adult  as  13  to  87.   (Huschke). 

The  cerebellum  is  10.7  of  the  total  encephalon  (Meynert).  According  to 
Broca,  the  relative  weights  to  that  of  the  whole  encephalon  are:  Cerebrum, 
87.3  %;  Cerebellum,  10.6  %;  Pons  and  Bulb,  1.91  %. 

As  to  the  hemisphere,  in  264  men  Broca  found  the  right  to  be  the  heavier 
in  138  cases,  the  left  in  105  cases;  the  weight  was  even  in  21  cases. 
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In  its  external  conformation  the  Esquimo  cerebrum  exceeds 
that  of  an  average  white  male  in  the  number,  extent  and  depth 
of  the  sulci,  and  in  the  complexity  of  the  gyrations. 

The  large  size  and  the  complex  conformation  of  the  Esquimo 
cerebrum  oblige  us  to  consider  the  same  as  having  attained  a 
very  fair  degree  of  development  and  differentiation,  a  degree 
not  inferior  to  that  met  with  in  the  average  white  person. 

The  different  parts  of  the  Esquimo  encephalon  do  not  show 
the  same  relative  proportions  as  they  do  in  the  average  white 
brain ;  and  the  same  fact  is  found  when  we  consider  separately 
the  different  principal  parts  of  the  cerebrum  alone.  The  de- 
tailed figures*  show  that  in  Kishu's  brain  the  cerebral  hemi- 
sphere are  proportionately  lighter,  the  cerebellum,  and  particu- 
larly the  pons  with  the  bulb,  proportionately  heavier,  than  are 
similar  parts  of  the  brains  of  white  males.  Of  the  cerebral  di- 
visions, the  frontal  lobes  (parts  anterior  to  the  fissure  of  Ro-§ 
lando)  are  about  equal  in  size  to  similar  average  parts  in  the 
brains  of  white  people;  but  the  lobes  posterior  to  the  fissure  of 
Rolando  are  considerably  larger  in  the  Esquimo  than  they  are 
in  the  average  white  male  cerebrum. 

In  consequence  of  the  above  the  proportionate  relations  of  the 
principal  parts  of  the  cerebrum  are  seen  to  be  different  in  Ki- 
shu's brain  from  what  they  are  ordinarily  in  the  whites.  The 
differences  are  such  as  would  denote  a  zoological  inferiority  of 
Kishu's  cerebrum.  This  inferiority  may  be  fully  compensated 
for  by  the  advanced  evolution  of  the  cortex. 

The  Esquimo  cerebrum  offers  in  addition  to  the  above  a  great 
many  points  of  interest.  The  two  hemispheres  differ  very  widely 
in  their  conformation. 

The  principal  differences  between  the  two  halves  of  the  brain 
consist  in  the  considerably  greater  size  of  the  whole  temporo- 
sphenoidal  and  the  limbic  lobes  on  the  right  side,  and  in  the  ap- 
parently much  larger  development  on  the  right  of  Broca's  cap, 
or  the  speech  centre.  The  right  hemisphere  shows  a  remark- 
able vertical  gyration.  Its  inferior  parietal  convolution  is  more 
voluminous  than  that  on  the  left  side.- 

On  the  left  hemisphere,  there  is  observable  in  general  a  some- 
what more  complex  gyration.     The  mesial  part  of  the  superior 

*  Which  will  be  given  when  this  paper  is  published  in  extenso. 


Plate  IT, — Kishu's  Cerebrum  (dorsal  aspect). 


t  X 


Plate  III. — The  Hemispheres  of  Kishu's  Cerebrum  (lateral  aspect). 


Plate  IV. — The  Hemispheres  of  Kishu's  Cerebrum  (mesial  aspect). 


Plate  V.— Kishu's  Cerebrum  (basal  aspect). 


N^a 


Plate  VI.— Kishu's  Encephalon  (basal  aspect), 
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frontal  gyrus,  the  paracentral  lobule,  the  precuneus,  and  the 
whole  occipital  lobe  are  more  voluminous  on  this  side.  The 
whole  left  hemisphere  is  slightly  longer  than  the  right,  notwith- 
standing the  fact  that  the  right  tempero-sphenodial  lobe  is  longer 
than  the  same  part  on  the  left  side.  The  left  Sylvian  fissure 
(main  limb)  is  longer,  the  left  Rolandic  fissure  is  situated  more 
posteriorly  and  is  more  vertical  (greater  length  of  the  inferior 
frontal  convolution  and  the  opercula),  than  the  right.  And  there 
are  many  differences  between,  and  peculiarities  of,  the  individ- 
ual gyri,  fissures,  and  sulci  on  the  two  hemispheres. 

It  is  difficult  to  form  any  substantiated  opinion  as  to  the  mean- 
ing of  even  the  most  pronounced  peculiarities  and  variations  ob- 
served in  this  interesting  brain.  Those  parts  of  the  hemispheres 
wherein  are  situated  the  centres  of  the  senses  of  sight  and  hearing 
and  also  those  of  smell,  are  largely  developed  and  the  centres 
exceed  in  extent  the  same  parts  in  the  average  male  brain  of 
whites.  All  these  centres,  with  the  possible  exception  of  that 
of  sight,  seem  to  be  more  developed  on  the  right  hemisphere, 
where  we  also  find  the  prominent  Broca's  convolution. 

The  motor  areas  of  the  hemispheres  are  apparently  very  well 
developed. 

The  intellectual  areas  show  good  absolute  extent  and  an  ad- 
vanced differentiation.  They  are  superior  both  in  size  and  com- 
plexity on  the  left  to  those  on  the  right  hemisphere. 

Kishu  seemed,  so  far  as  I  had  the  chance  to  observe  him  in 
life,  intellectually  superior  to  the  other  two  men  in  the  com- 
pany. The  fact  that  he  was  the  chief  of  his  little  tribe  would 
speak  for  his  mental  capacity. 


MEMORIAL  NOTICES. 


WILLIAM  WHITNEY  GODDING,  M.  D. 


By  A.  H.  WITMER,  M.  D. 

The  burial  service  of  the  Episcopal  church  has  preserved  in 
English  a  great  mediaeval  antiphon  inculcating  the  uncertainty 
of  life  and  the  certainty  of  death — u  In  the  midst  of  life  we  are 
in  death" — but  the  reality  of  its  teaching  is  most  fully  brought 
home  to  us  only  when  the  last  invader  enters  our  family  or  our 
official  circle.  With  but  a  few  days  illness,  death  may  be  said 
to  have  come  suddenly  to  Dr.  William  Whitney  Godding,  late 
superintendent  of  the  Government  Hospital*  for  the  Insane. 

He  passed  away  quietly  in  the  early  morning  of  May  6th,  in 
the  midst  of  his  labors,  and  within  the  walls  of  the  institution 
over  which  he  so  zealously  presided  for  twenty-two  years.  The 
best  record  of  his  splendid  career  as  an  alienist,  and  of  the  spot- 
less integrity  of  his  life,  are  embalmed  in  the  annals  of  the  great 
hospital  which,  so  to  speak,  was  by  comparison  but  in  embryo 
when  he  took  its  superin tendency,  and  its  development  still  ad- 
vancing when  death  removed  him  from  that  office.  Verily  it 
was  true  of  him,  "  that  in  the  midst  of  life  we  are  in  death." 

An  only  child,  he  was  born  in  Winchendon,  May  5,  1831.  At 
the  time  of  his  death  he  had  just  passed  his  sixty-eighth  year. 
From  early  manhood,  with  a  singleness  of  purpose  not  always 
found  in  professional  life,  he  devoted  himself  to  the  study  of 
mental  diseases,  both  in  theory  and  practice.  His  preparatory 
education  was  begun  in  the  famous  old  Phillips'  Academy  of 
Andover,  in  which  so  many  of  the  sons  of  New  England  were 
fitted  for  a  collegiate  course.  His  name  is  enrolled  among  the 
cccxcviii 
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gifted  alumni  of  Dartmouth  College,  which  has  contributed  its 
full  quota  of  distinguished  men  to  the  various  learned  profes- 
sions. Crowned  with  the  academic  bays  of  his  alma  mater,  Dr. 
Godding  attended  the  medical  school  of  Castleton,  and  after 
graduation,  the  College  of  Physicians  and  Surgeons  in  New 
York,  and  in  due  time  entered  professional  life.  In  June,  1859, 
he  became  associated  with  the  special  work  of  the  alienist  by  ac- 
cepting the  position  of  assistant  physician  in  the  Concord,  (New 
Hampshire),  Asylum  for  the  Insane.  Here  were  laid  the  founda- 
tions of  his  future  study  and  work,  and  in  September,  1863,  he 
was  called  to  Washington  as  a  member  of  the  medical  staff  of  St. 
Elizabeth — the  Government  Hospital  for  the  Insane — then  under 
the  Superintendency  of  Dr.  Charles  H.  Nichols,  its  builder  and 
founder. 

In  the  office  of  second  and  first  assistant  he  continued  through 
the  prolonged  period  of  the  civil  war,  and  with  ripened  experi- 
ence and  enlarged  views,  Doctor  Godding's  high  vocation  shaped 
itself  in  clear  and  definite  outlines.  From  these  he  never  swerved 
during  the  remaining  years  of  his  brilliant  career  as  an  alienist. 
Called  in  April,  1870,  to  the  superintendency  of  the  asylum  at 
Taunton,  Mass.,  he,  for  seven  years,  managed  its  affairs  with  the 
same  conscientious  zeal  and  enlightened  wisdom  which  afterwards 
characterized  his  matchless  administration  of  the  Government 
Hospital  for  the  Insane.  When  the  late  Dr.  Charles  H.  Nichols 
resigned  to  become  medical  director  of  Bloomingdale  Asylum, 
Dr.  Godding  was  appointed  his  successor  at  St.  Elizabeth. 

His  recall  found  him  in  the  full  maturity  of  his  intellectual 
and  moral  powers,  and  in  a  wider  field  of  usefulness  with  which 
he  was  not  unfamiliar.  The  twenty- two  years  of  active  and  un- 
remitting service  in  behalf  of  the  insane  kept  him  a  busy  and 
studious  physician.  It  was  in  these  years  that  his  fair  and  hon- 
orable fame  as  a  specialist  spread  far  and  wide,  and  as  a  govern- 
ment official,  gave  him  his  own  unique  position  among  the  alien- 
ists of  the  country. 

In  making  this  announcement  of  his  death,  it  seems  hardly 
proper  that  I  should  attempt  any  detailed  account  of  Dr.  God- 
ding's  splendid  career  at  St.  Elizabeth,  as  superintendent.  This 
has  already  been  done  in  a  careful  memorandum  prepared  by 
the  Board  of  Visitors  of  the  Government  Hospital  for  the  In- 
sane, at  a  special  meeting  called  in  consequence  of  his  death. 
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Rather  do  I  now  prefer  to  place  upon  the  record  of  your  pro- 
ceedings of  to-day,  the  concluding  words  of  the  resolutions  of 
that  Board,  composed  of  men  and  women  of  eminent  station  at 
the  National  capital.     Their  language  is  as  follows: 

uDr.  Godding  was  learned,  wise  and  strong;  a  man  of  large 
cultivation  and  grasp  of  mind;  earnest  and  patient:  singularly 
free  from  bias  and  hasty  judgment;  a  man  of  thorough  integ- 
rity, conscientious  and  devoted  to  duty,  he  ceased  from  his  labors 
only  to  obey  the  call  which  has  taken  him  from  us.  No  single 
incident  of  difference  or  disagreement  occurred  between  the 
Superintendent  and  ourselves  during  all  the  years  of  our  asso- 
ciation. Courteous  and  attractive  in  personal  intercourse,  he 
exerted  a  strong  influence  in  the  communities  in  which  he  re- 
sided." 

When  I  turn  from  the  contemplation  of  the  portraiture  which 
the  words  of  the  Board  of  Visitors  bring  to  my  vision,  I  see, 
even  more  clearly,  the  fullness  of  delineation  which  they  mean  to 
convey,  in  my  own  delightful  remembrances  of  Dr.  Godding, 
covering  a  period  of  twenty-two  years  daily  intercourse.  He 
comes  before  me  now  in  all  the  freshness  of  his  matured  man- 
hood, so  admirably  equipped  for  the  chosen  work  he  had  set  be- 
fore him.  Dr.  Godding's  was  a  completely  rounded  character, 
in  which  were  united  intellectual  and  moral  forces  not  often 
found  in  the  same  man.  He  had  the  simplicity  of  heart  of  a 
child,  the  gentle  tenderness  of  a  woman,  and  the  unyielding 
firmness  of  a  strong  man.  Acts,  the  result  of  mere  impulse  or 
caprice,  were  certainly  foreign  to  his  nature.  Practical  in  all 
the  affairs  of  the  important  work  committed  to  his  charge,  a  re- 
alist in  the  conception  and  discharge  of  his  high  duties  and  re- 
sponsibilities, Dr.  Godding  was  for  all  that,  an  idealist — he  lived 
in  a  world  of  his  own  mental  creation,  which  produced,  when  his 
work  was  done  from  day  to  day,  the  sweet  flowerage  of  duty 
fulfilled,  the  solace  of  their  nightly  decline .  This  beautiful  sen- 
timent of  our  highest  humanity  pervaded  his  whole  being  and, 
as  some  would  say,  had  its  origin  in  the  altruistic  spirit  now 
dominating  all  great  souls  laboring  for  the  betterment  of  their 
afflicted  fellow-men.  I  prefer  to  think  of  it  under  another  sym- 
bol of  speech  and  as  taking  its  rise  in  the  practical  elucidation, 
or  expansion  if  you  please,  into  the  daily  routine  of  life,  of  those 
great  principles  of  conduct  which  the  Divine  Exemplar  has  em. 
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bodied  in  the  beatitudes  recorded  as  part  of  His  revelation  to 
men.  Tested  by  their  high  standard  of  Jiving,  how  surprisingly 
beautiful  does  the  career  of  Doctor  Godding,  now  that  he  has 
left  us,  stand  out  in  richness  of  lustre,  which  may  well  attract 
the  thought  of  keen  observers  of  men. 

Then  again,  when  I  leave  the  hard,  dry  details  of  common 
life,  and  the  drudgery  which  his  vocation  among  men  neces- 
sarily entailed,  I  seem  to  see  in  clearer  light,  the  wonderful 
power  enabling  him  to  transform  the  veriest  common-places  in- 
to the  sublimest  duties.  No  routine  ever  became  soulless  to 
him,  and  the  wear  and  tear  of  flesh  and  spirit,  which  so  lament- 
ably exasperate  the  lives  of  men  of  all  vocations,  never  tor- 
mented him.  A  pure  soul  like  his,  to  use  the  language  of  Sainte- 
Beuve,  "lives  an  invisible  life;  it  is  healed  by  its  own  balm, 
it  is  restored;  it  begins  anew,  it  has  not  died  out;  it  goes  even 
to  the  tomb,  and  is  there  immortal." 

From  an  intellectual  point  of  view,  Doctor  Godding  was  a  strong 
man.  The  natural  powers  of  his  mind  were  refined  with  a  lit- 
erary culture  which  made  him  a  peer  even  among  men  of  letters 
who  followed  literary  studies  professionally.  His  pleasantries, 
his  geniality,  his  sprightly  fancy,  made  him,  when  at  leisure,  a 
charming  man  among  men  of  his  own  and  other  professions. 
While  his  broad  charity  saw  always  the  best  in  every  character 
with  whom  he  was  brought  in  contact.  In  this  respect  he  ad- 
mirably illustrated  the  verses  of  Longfellow: 

"  We  see  but  what  we  have  the  gift  of  seeing; 
What  we  bring,  we  find." 

As  I  close  this  brief  announcement  of  the  departure  of  our 
beloved  fellow- member,  so  worthy  of  this  great  name  among 
his  distinguished  colleagues,  there  crowd  upon  me  the  purest 
and  tenderest  recollections  of  nearly  a  quarter  of  a  century  of 
happy,  delightful  association  with  him,  and  they  shall  only  pass 
away  when  life  itself  shall  be  no  more. 

"  White  as  the  gleam  of  a  receding  sail, 
White  as  a  cloud  that  floats  and  fades  in  air, 
White  as  the  whitest  lily  on  a  stream, 
These  tender  memories  are."  v 
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From  the  American  Journal  of  Insanity. 

[Extracts  from  a  tribute  presented  at  a  special  memorial  meeting  of  the 
Medical  Society  of  the  District  of  Columbia,  June  7th,  1899,  by  a  member 
of  the  medical  staff  of  the  Government  Hospital  for  the  Insane.] 

We  meet  to-night  to  pay  a  tribute  of  respect  to  Doctor  Wil- 
liam Whitney  Godding,  one  of  the  most  widely  known,  and 
most  beloved  physicians  in  the  District  of  Columbia. 

It  has  been  my  pleasure  to  know  Doctor  Godding,  intimately, 
for  more  than  a  dozen  years.  I  have  seen  him  under  all  cir- 
cumstances; have  known  him  in  his  official  capacity,  as  super- 
intendent of  the  Government  Hospital  for  the  Insane;  in  his  do- 
mestic life,  as  husband  and  father;  in  his  relations  with  the  world 
at  large;  and  have  known  him  as  a  friend,  meeting  on  an  equal 
footing,  and,  to  some  degree,  perhaps,  as  far  as  any  other  man, 
knowing  him,  deep  down  in  his  heart,  beyond  where  public  gaze 
has  ever  penetrated.  Of  him  I  can  testify  nothing  but  good, 
and  I  can  truly  say  that  to  know  Doctor  Godding  intimately, 
and  to  possess  his  friendship,  was,  indeed,  a  great  privilege. 

Now  that  he  has  gone  from  us,  and  I  am  able  to  look  at  his 
life  as  a  whole,  as  I  have  known  him  and  learned  of  him  from 
friends  and  acquaintances  outside  his  own  family  and  relatives, 
I  see  that  it  was  a  life  of  greatness,  based  upon  firm  principles 
of  honor  and  honesty,  and  may  well  be  taken  as  an  example  of 
highest  manhood. 

Doctor  Godding  was  of  English  descent,  and  was  born  in  the 
town  of  Winchendon,  Massachusetts,  May  5th,  1831.  A  month 
ago,  when  I  chanced  to  be  there,  I  saw  the  house  in  which  he 
began  his  earthly  career.  Driving  out  from  the  village,  a  mile, 
to  what  is  known  as  the  "  middle  of  the  town,"  I  saw  on  the  side 
of  a  hill,  surrounded  by  green  fields,  a  group  of  some  half-dozen 
houses,  a  country  church,  and  an  old  district  school.  As  I  ap- 
proached the  spot,  I  thought  it  one  of  the  most  beautiful  bits  of 
New  England  country  that  I  had  seen.  The  houses  were  scat- 
tered on  both  sides  of  the  road,  all  painted  white,  with  green 
blinds,  and,  although  old  in  years,  yet  so  well  preserved,  and 
freshly  painted,  that,  but  for  the  style  of  architecture  and  gen- 
eral quaintness  of  them  all,  they  might  have  been  built  a  dozen 
years  ago.  It  was  in  one  of  this  small  group  of  houses,  really  in 
the  country,  but  considered  a  part  of  the  busy  manufacturing 
town  of    Winchendon,  that  William   Whitney  Godding  was 
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born,  sixty-eight  years  ago.  I  stopped  before  it,  to  see  under 
what  environment  the  world  first  appeared  to  our  friend,  whose 
body  we  had  only  the  day  before  borne  to  its  last  resting  place. 
There  was  an  atmosphere  of  purity  and  a  touch  of  nature  about 
the  place  that  pleased  me.  The  old-fashioned  house,  with  curi- 
ous gables  and  broad  piazzas,  stood  back  from  the  road,  with  a 
well-kept,  old-time  garden  about  it,  in  which  the  spring  blossoms 
were  just  beginning  to  bloom  along  the  garden  paths;  fruit  trees 
of  apple  and  pear  were  scattered  through  the  garden,  and  the 
house  itself  was  surrounded  by  tall  maples. 

Across  the  little  valley  was  the  churchyard  in  which  the  doc- 
tor's ancestor's  for  three  or  four  generations  are  buried.  The 
village  church,  with  high  old-fashioned  spire,  stood  on  the  op- 
posite side  of  the  road  a  few  hundred  yards  away.  Looking  off 
to  the  north  was  the  town  of  Winchendon  with  the  surrounding 
hills,  and  beyond,  Monadnock,  a  mountain  peak  in  New  Hamp- 
shire whose  head  towers  above  everything  else  within  the  range 
of  vision.  The  place  suited  the  man,  who  as  a  child  knew  it  as 
home,  and  well  may  it  be  proud  of  the  son  who  went  forth  from 
its  roof  to  perform  his  part  in  the  drama  of  life. 

Doctor  Godding's  father,  Alvah  Godding,  was  a  country  physi- 
cian, and  from  him,  undoubtedly,  Doctor  Godding  inherited 
many  of  the  best  traits  of  his  character.  The  name  of  Alvah 
Godding  to-day,  in  that  old  town,  represents  everything  that  is 
dignified  and  honorable.  I  was  told  by  some  of  the  old  inhabi- 
tants of  the  place  that  he  was  a  man  of  broad  culture,  great  ten- 
derness of  heart,  and  large  benevolence.  He  had  great  sym- 
pathy for  those  of  his  patients  whose  pecuniary  circumstances 
placed  them  in  embarrassing  positions,  and  who  feared  to  apply 
for  medical  attendance,  on  account  of  an  unpaid  bill,  but  the 
good  doctor  was  ever  as  ready  to  minister  to  these,  and  to  the 
poorest  of  his  patients,  as  he  was  to  what  were  considered  the 
"best  families,"  where  he  might,  reasonably,  expect  his  pay  to 
be  more  certain. 

No  day  was  too  cold  and  bleak,  no  night  too  stormy  and  dark 
for  this  God-fearing  man  to  go  forth  to  alleviate  suffering,  and 
like  many  other  men  of  his  generation  in  our  profession,  he  fi- 
nally, at  the  age  of  seventy-eight  years,  gave  his  life  to  answer 
a  sick  call.     Strolling  through  the  cemetery,  I  chanced  to  come 
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upon  his  grave,  on  the  headstone  of  which  is  inscribed  uHe  who 
loseth  his  life  shall  find  it." 

Doctor  Godding's  mother  was  Mary  Whitney,  a  member  of 
an  English  family  of  that  name,  who  came  from  Whitney  on  the 
Wye,  in  1635,  and  settled  at  Watertown,  Mass,  A  woman  of 
intellectual  attainments,  great  energy,  and  marked  executive 
ability,  she  was  an  earnest  worker  in  the  church,  and  an  old- 
fashioned  housekeeper,  who  prided  herself  upon  the  excellence 
of  her  table  and  the  perfect  order  of  her  household.  She  would 
entertain  a  whole  church  conference  if  need  be,  attend  all  church 
meetings,  and  keep  her  household  running  up  to  the  highest 
state  of  perfection.  Of  Doctor  Godding's  mother  an  old  min- 
ister once  said  that  "  half  a  dozen  men  with  her  firm  convictions 
and  moral  courage  would  revolutionize  a  town."  She  believed 
in  Christ  as  easily  as  she  trusted  her  mother,  and  her  soul  drank 
in  divine  truths  as  though  it  were  her  natural  nutriment.  Intel- 
ligent and  kind-hearted,  she  was  a  power  for  good  in  the  church 
and  in  the  community  in  which  she  lived. 

From  both  his  parents  Doctor  Godding  inherited  his  strong 
characteristics,  and  in  them  we  find  the  keynote  to  the  develop- 
ment in  him  of  so  much  that  was  broad  and  lovable.  I  am  told 
that  he  was  early  recognized  as  a  superior  boy.  He  manifested 
marked  mental  development  early  in  life,  and  with  the  best  of 
home  influences,  though  an  only  child,  he  was  easily  led  into 
habits  of  industry  and  conscientious  regard  for  duty.  His  early 
education  was  begun  in  the  district  school,  above  referred  to, 
which  he  entered  at  the  age  of  five,  and  where  he  remained  un- 
til his  tenth  year.  Having  gotten  to  an  age  when  he  could  safely 
be  sent  further  from  home,  his  father  had  him  admitted  to  the 
academy  in  the  village  of  Winchendon,  a  mile  away,  where  he 
remained  until  his  sixteenth  year.  Having  finished  the  course 
there  he  went  to  Brown  University,  at  Providence,  Rhode  Island, 
but  finding  that  his  preparatory  education  in  certain  branches 
had  been  neglected,  he  remained  only  six  months,  when  he  left 
to  go  to  Phillips'  Academy,  a  preparatory  school,  at  Andover, 
Massachusetts.  He  remained  in  this  school  two  years,  prepar- 
ing himself  for  college.  In  the  year  1850  he  entered  the  Fresh- 
men class  at  Dartmouth  College.  He  soon  became  popular  with 
his  teachers  and  classmates,  among  the  latter  of  whom  there  are 
o-day  some  of  oar  most  prominent  men  in  science  and  politics, 
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Graduating  at  Dartmouth  in  1854,  at  the  age  of  twenty-three 
years,  Doctor  Godding  began  reading  medicine  in  his  father's 
office  and,  a  few  months  later,  attended  his  first  course  of  lec- 
tures at  the  College  of  Physicians  and  Surgeons,  in  New  York 
City.  For  some  reason  he  remained  there  only  one  year,  and  a 
year  later  took  his  degree  of  M.  D.  at  the  Medical  College  at 
Castleton,  Vermont. 

After  graduating  he  began  the  practice  of  medicine  with  his 
father  at  Winchendon,  where  he  remained  for  a  period  of  eight- 
een months,  at  the  expiration  of  which  time  he  was  offered  a 
place  as  assistant  physician  in  the  State  Hospital  for  the  Insane 
at  Concord,  New  Hampshire.  Here  began  his  life  among  the 
insane,  June  1st,  1859,  and  to  the  close  of  his  remarkable  career 
he  devoted  all  his  time  and  energies,  with  the  exception  of  a  sin- 
gle year,  to  this  great  life-work. 

Doctor  Godding  was  married  December  14th,  1860,  to  Miss 
Ellen  Rowena  Murdock,  the  daughter  of  Mr.  Elisha  Murdock, 
a  manufacturer  of  wooden- ware,  a  leading  business  man  of  Win- 
chendon, and  one  of  the  most  prominent  social  figures  in  that 
section  of  the  State.  After  his  marriage,  Doctor  Godding  re- 
turned to  the  hospital  at  Concord,  with  his  wife,  and  continued 
his  work  there  for  a  period  of  two  years  longer.  He  resigned 
his  place  again  to  enter  private  practice,  and  went  to  Fitchburg, 
Massachusetts.  At  the  expiration  of  a  year  he  was  again  sought, 
for  a  place  in  a  hospital  for  the  insane.  There  was  a  vacancy 
in  the  staff  at  St.  Elizabeth,  and  the  superintendent,  Doctor 
Charles  H.  Nichols,  having  heard  of  Doctor  Godding,  as  a  young 
man  of  some  experience,  peculiarly  fitted  for  the  work,  offered 
him  the  place  of  second  assistant  physician.  He  came  to 
Washington  in  September,  1863,  and  began  work  in  the  institu- 
tion, of  which  fourteen  years  later,  he  was  to  be  chosen  superin- 
tendent. During  the  years  that  he  remained  with  Doctor 
Nichols,  Doctor  Godding  proved  himself  to  be  a  man  of  great 
energy  and  industry,  and  altogether  painstaking  in  his  work. 
He  remained  very  closely  at  the  hospital,  seldom  leaving  it  to 
go  to  the  city  or  to  find  recreation  outside,  except  to  take  long 
walks  in  the  country,  of  which  he  was  very  fond.  He  learned 
the  history  of  St.  Elizabeth  from  the  beginning,  and  knew  every 
stone  and  stump  within  its  boundaries.  He  was  a  great  reader 
of  books  in  the  line  of  general  medicine,  and  of  his  specialty, 
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and  also  of  the  best  literature  of  the  day.  He  made  close  study 
of  the  cases  of  especial  interest,  and  wrote  minute  histories  of 
many  of  them.  A  modest  man,  in  no  way  attempting  to  parade 
his  works  or  his  attainments  before  the  world,  or  even  before 
those  most  closely  related  to  him,  yet,  the  reputation  he  earned 
during  the  seven  years  following,  went  out  before  him,  and  in 
April,  1870,  he  was  appointed  superintendent  of  the  State  Hos- 
pital for  the  Insane  at  Taunton,  Massachusetts.  The  work  in 
that  institution  was  pleasing  to  Doctor  Godding.  He  was  in  his 
native  State,  which  he  always  loved,  and  to  which  he  was  ever 
loyal.  He  loved  its  hills  and  valleys,  its  rocks  and  trees,  its 
flowers  and  its  brooks,  and,  although  he  remained  only  seven 
years,  I  think,  in  after  life,  he  looked  upon  the  years  spent  at 
Taunton  as  among  the  happiest  of  his  whole  life.  The  hospital 
was  not  large.  He  had  the  entire  confidence  of  the  public,  the 
patients  and  their  friends,  and  the  loyal  support,  at  all  times,  of 
the  board  of  trustees.  He  improved  and  enlarged  the  institu- 
tion, and  so  far  as  possible,  beautified  it,  and  made  it  altogether 
up  to  the  highest  standard  of  that  time. 

In  the  year  1877,  Doctor  Godding  returned  to  St.  Elizabeth. 
The  only  superintendent  the  Government  Hospital  for  the  In- 
sane had  known,  Doctor  Nichols,  resigned  to  accept  the  super- 
intendent of  the  Bloomingdale  Asylum  in  New  York  City. 
Upon  his  resignation,  Doctor  Nichols  was  consulted  by  the 
Board  of  Visitors  and  the  Secretary  of  the  Interior  as  to  his  suc- 
cessor, and  he,  knowing  the  good  work  that  Doctor  Godding  was 
doing  in  Massachusetts,  recommended  him  for  the  place.  Doctor 
Godding  returned  here  September  23rd,  1877,  and  never  again, 
until  his  death,  severed  his  official  connection  with  the  institu- 
tion. 

He  found  the  hospital  consisting  of  three  buildings  for  pa- 
tients— a  main  building,  with  receding  wings,  and  two  detached 
lodges  for  colored  insane;  one  for  women,  and  the  other  for 
men,  the  entire  number  of  patients  being  about  seven  hun- 
dred. The  buildings  were  greatly  overcrowded  and  the  number 
of  patients  increasing  rapidly.  He  proceeded  to  make  plans  for 
new  buildings,  and  petitioned  Congress  for  an  appropriation  for 
a  building  for  working  men.  He  named  the  sum  required  to 
make  the  necessary  provision,  and  Congress  generously  cut  the 
amount  in  two  and  gave  him  half,  but,  with  it,  he  did  what 
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could  be  done  to  provide  for  the  rapidly  increasing  number  of 
patients.  Each  year  found  the  wards  of  the  hospital  over- 
crowded, and  each  year  the  doctor  sought  Congressional  aid  for 
the  erection  of  new  buildings.  In  his  official  contact  with  mem- 
bers of  Congressional  committees,  Dr.  Godding  made  many 
friends,  and  was  looked  upon  as  a  man  who  never  asked  for  what 
was  not  necessary  for  the  best  interest  of  the  institution — his 
endeavors  to  secure  appropriations  being  generally  successful. 
As  rapidly  as  possible  he  built  new  buildings,  arranging  them 
in  groups  for  the  better  classification  of  patients.  The  grounds 
were  improved  and  beautified,  and  additional  land  for  farming 
purposes  secured. 

With  the  growing  population  of  the  District  of  Columbia,  the 
increased  number  of  men  in  our  army  and  navy,  and  the  ever- 
increasing  number  of  inmates  of  the  National  homes  for  disabled 
volunteer  soldiers,  from  all  of  which  sources  St.  Elizabeth  ad- 
mits the  insane,  the  construction  of  additional  accommodations 
occupied  a  large  part  of  Doctor  Godding's  time  and  energies, 
and  the  hospital,  to-day,  one  of  the  largest  in  the  United  States, 
admirablv  suited  in  every  way  to  its  needs,  stands  as  a  handsome 
testimonial  of  his  wisdom  and  unceasing  efforts.  He  hoped  to  ac- 
complish much  more,  in  the  development  of  the  place,  and  had 
made  plans  for  important  work  during  the  coming  year,  in  the 
construction  of  cottages  at  the  lower  farm,  "  Godding  Croft"; 
the  completion  of  a  new  laundry;  the  extension  of  a  lodge  for 
colored  male  patients;  the  construction  of  a  large  sewer;  and 
making  fire  proof  a  number  of  wards  in  the  main  building. 
Thus,  in  addition  to  the  great  and  ever-increasing  executive 
work  in  the  management  of  so  large  an  institution  he  devoted 
much  time  and  labor  to  the  construction  and  remodeling  of 
buildings,  the  improvement  of  the  farm  and  the  individual  care 
of  patients  under  his  charge,  numbering  at  the  time  of  his  death, 
almost  two  thousand. 

All  the  duties  required  long  hours  of  labor,  and,  during  all 
the  years  that  I  knew  Doctor  Godding,  he  arose  early  and  worked 
long  into  the  night.  He  was  ever  busy,  yet  always  patient  and 
ready  to  listen  to  anybody  who  sought  an  interview.  His  work 
did  not  interfere  with  his  devoting  a  number  of  hours,  of  the 
twenty- four,  to  reading,  and  he  kept  in  touch  with  all  that  was 
going  on  in  the  world.     He  had  an  intimate  knowledge  of  most 
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of  the  new  books  of  literature,  art  and  science.  He  was  a 
familiar  figure  at  all  book  stores,  and  well  known  to  book  dealers, 
from  whom  he  was  ever  ready  to  make  a  purchase.  He  was  in- 
terested in  everything  new,  and  was,  essentially,  a  progressive 
man.  He  enjoyed  a  good  novel,  or  a  book  on  almost  any  branch 
of  science,  was  remarkably  well  versed  in  Biblical  history,  and 
could  quote  hundreds  of  passages  from  the  Bible.  He  was  a  fair 
Latin  and  Greek  scholar  and,  until  a  few  years  ago,  was  often 
to  be  found  reading  some  passage  from  the  classics.  Of  poetry 
he  was  especially  fond,  and  was  himself  a  poet  of  no  mean  abil- 
ity, some  of  his  unpublished  writings,  which  I  have  read,  being, 
indeed,  beautiful  in  sentiment  and  expression.  His  style  of 
prose  was  decidedly  poetic.  His  lectures  on  mental  diseases, 
delivered  before  the  medical  students  of  Columbian  College, 
which  he  left  unpublished,  would  constitute  a  most  satisfactory 
hand-book  of  mental  diseases. 

Of  his  published  writings,  not  in  book  form,  the  following 
comprise,  perhaps,  the  most  important: 

1.  fc '  The  Last  Chapter  in  the  Life  of  Guiteau  " :  Alienist  and 
Neurologist,  October,  1882. 

2.  "  In  Memoriam  Wilbur-  Walker  " :  Alienist  and  Neurologist, 
July,  1883. 

3.  "  Our  Insane  Neighbor:  His  Rights  and  Ours":  American 
Psychological  Journal,  1883. 

4.  ''The  Insane:  Their  Treatment,  Commitment  and  Deten- 
tion": American  Psychological  Journal,  1884. 

5.  "Progress  in  Provision  for  the  Insane,  1844-1884":   Am- 
erican Journal  of  Insanity,  October,  1884. 

6.  "Rights  of  the  Insane";  American  Psychological  Journal, 
April,  1884. 

7.  "A  Vindication  of   History":    Alienist  and  Neurologist, 
January,  1885. 

8.  "  The  Recognition  of  Classes  of  the  Insane,  in  Asylum  Con- 
struction": Alienist  and  Neurologist,  July,  1885. 

9.  "A  Judicial  Advance — The  Daily  Case":  American  Jour- 
nal of  Insanity,  October,  1888. 

10.  "  Insanity  as  a  Defense  for  Crime":  American  Journal  of 
Insanity,  January,  1888. 

11.  "A  Talk  on  Brains":    International   Record,"  January, 
1888. 
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12.  "Sketch  of  Charles  H.  Nichols":  American  Journal  of 
Insanity,  1889. 

13.  "  The  Disposition  to  be  Made  of  Criminal  Lunatics: "  pub- 
lished by  International  Medico-Legal  Congress,  1889. 

14.  " Aspects  and  Outlook  of  Insanity  in  America  ":  Ameri- 
can Journal  of  Insanity,  July,  1890. 

15.  "Review  of  Francis  Tiffany's  Life  of  Dorothea  Lynde 
Dix  ":  Alienist  and  Neurologist,"  January,  1892. 

16.  "The  State  in  the  Care  of  the  Insane":  American  Jour- 
nal of  Insanity,  January,  1890. 

17.  "  Development  of  the  Present  Hospital  for  the  Insane  ": 
American  Journal  of  Insanity,  July,  1894. 

18.  "A  New  Departure  in  Medical  Jurisprudence  ":  American 
Journal  of  Insanity,  October,  1894. 

19.  "Then  and  Now:  Being  Pictures  from  the  Past":  Amer- 
ican Journal  of  Insanity,  1896. 

20.  "In  Memoriam — Joseph  M.  Toner":  National  Medical 
Review,  December,  1896. 

In  addition  to  his  scientific  cast  of  mind,  Doctor  Godding 
had  a  great  amount  of  real  sentiment.  Modest  and  almost  diffi- 
dent, he  was  a  most  lovable  man,  with  a  heart  so  big  and  warm 
that  it  embraced  in  its  sympathies  and  kindness  everybody  with 
whom  he  came  in  contact.  His  gentleness  was  almost  woman- 
like, and,  with  the  art  of  never  saying  anything  unkind  or  offen- 
sive to  anyone,  is  it  to  be  wondered  that  the  number  of  his 
friends  was  limited  only  by  the  number  of  his  acquaintances? 
To  people  in  sorrow  and  trouble  he  was  ever  ready  to  give  as- 
sistance. As  a  counselor  he  was  far-seeing  and  superior  in  judg- 
ment. As  a  friend  he  was  ever  watchful  and  true.  He  had  a 
keen  sense  of  humor,  a  hearty  laugh,  and  thoroughly  enjoyed  a 
good  joke.  Occupying  the  place  he  did  for  so  many  years,  at 
the  head  of  a  hospital  for  the  insane,  he  was  often  approached 
outside  its  walls  by  people  of  curious  types,  with  all  sorts  of 
theories,  schemes  and  advice,  These  he  would  listen  to  with  a 
patience  seldom  found  in  mortal  man,  and  dismiss  them  in  a  way 
that  made  them  feel  that  they  were  indeed  wise,  and  their  wis- 
dom thoroughly  appreciated.  He  treated  all  these  people  in  a 
manner  that  at  once  won  their  entire  confidence,  and  he  seldom 
made  an  enemy  among  the  various  types  of  people  whom  he  met. 

Doctor  Godding's  tenderness  of  heart  extended  to  dumb  ani- 
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mals  and  brutes  of  all  kinds,  and  to  them  all,  as  to  humanity  in 
general,  was  he  ever  thoughtful  and  considerate.  To  the  people 
of  St.  Elizabeth,  and  to  the  members  of  his  medical  staff,  he  was 
a  kind  father  and  a  considerate  ruler,  and  the  sorrowful  faces  to 
be  seen  there,  on  that  seventh  of  May,  when  the  employees  and 
many  of  the  patients  filed  into  the  room  in  which  his  body  lay  to 
take  a  last  look  at  the  face  of  their  beloved  superintendent,  bore 
witness  to  the  warm  place  in  their  hearts  that  he  had  occupied. 

Doctor  Godding's  domestic  life  was  ideal,  and  I  have  seldom 
met  a  family  so  devoted  and  harmoniously  united.  The  same 
charm  of  manner  that  characterized  his  relations  with  the  gen- 
eral public  applied  with  even  greater  force  to  his  relations  to 
his  family.  His  politeness  and  gentleness  to  strangers  never  ex- 
ceeded that  at  all  times  and  under  all  circumstances  paid  to  his 
wife  and  children,  and  his  example  as  husband  and  father  was 
perhaps  as  nearly  ideal  as  one  can  imagine. 

The  many  expressions  of  sorrow  and  sympathy,  coupled  with 
those  of  great  personal  loss,  from  many  of  the  best  people 
throughout  the  United  States,  since  his  death,  testify  how  much 
he  was  beloved  by  all  who  knew  him.  He  has  gone  to  his  re- 
ward, and  the  world  in  which  he  lived  is  better  for  having  known 
him. 

"  If  God  so  wills — I  do  not  know 
And  yet  my  heart  would  have  it  so — 
When  dimming  eyes,  and  silent  lips 
Shall  close  these  earthly  comradeships, 
I  pray  that  I  may  wake  in  bliss 
And  find  my  mansion  next  to  his." 

John  Crayke  Simpson. 


HENRY  A.  GILMAN,  M.  D. 


By  GERSHOM  H.  HILL,  M.  D. 


One  year  ago  the  Vice-President  of  this  Association  furnished 
us  with  a  tribute  to  the  memory  of  Doctor  Moffitt,  one  of  his 
assistant  physicians.  It  is  my  sad  duty  in  turn  to  speak  of  the 
death  of  Doctor  Gilman,  to  say  a  word  concerning  his  life  work 
and  to  testify  to  the  esteem  in  which  he  was  held  by  his  co- 
laborers  and  numerous  friends. 

Doctor  Gilman  died  at  his  post,  as  superintendent  of  the  Hos- 
pital for  the  Insane  at  Mt.  Pleasant,  Iowa,  Sunday  evening, 
October  9th,  1898.  He  was  born  at  Gilmanton  Center,  Belknap 
county,  New  Hampshire,  on  January  15th,  1845.  He  received 
a  good  common  school  education,  and  afterward  graduated  at 
the  head  of  his  class  at  the  academy  in  his  native  town.  In  1866 
he  received  a  diploma  from  Dartmouth  Medical  College,  and  in 
the  last  month  of  that  year  he  was  elected  second  assistant 
physician  of  the  Illinois  State  Hospital  for  the  Insane  at  Jack- 
sonville. After  service  of  one  and  one-half  years  in  that  capac- 
ity he  was  promoted  to  the  position  of  first  assistant  physician. 
The  trustees  of  that  institution  in  their  report  to  the  Governor 
of  Illinois,  dated  September  30th,  1882,  say: 

"  Dr.  H.  A.  Gilman,  who  for  sixteen  years  had  discharged 
the  duties  of  first  assistant  physician  in  the  most  acceptable 
manner,  having  received  the  appointment  of  superintendent  of 
Iowa  State  Hospital  for  the  Insane,  at  Mt.  Pleasant,  Iowa,  has 
accepted  the  labor.  The  faithfulness,  skill  and  ability  displayed 
in  the  discharge  of  his  duties  here,  warrant  us  in  predicting  his 
success  as  the  chief  officer  of  a  similar  institution,  and  we  con- 
gratulate our  sister  State  upon  its  acquirement  of  his  valuable 
services." 

ccccxj 
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A  report  made  to  the  Governor  of  Iowa  in  1884,  by  a  com- 
mittee of  three  appointed  by  the  Chief  Executive  of  the  State  to 
inspect  and  report  upon  the  condition  of  the  hospitals  for  the 
insane  contains  the  following  language: 

"  We  found  a  very  efficient  corps  of  medical  assistants,  who 
are  attentive  to  the  wants  of  the  patients.  The  superintendent, 
Doctor  Gilman,  in  the  opinion  of  your  committee,  is  peculiarly 
adapted  to  the  arduous  duties  devolving  upon  him,  as  the  chief 
executive  and  medical  officer  of  the  institution,  having  had  large 
experience  in  the  care  and  management  of  the  unfortunate  class 
committed  to  his  charge.  He  is  a  man  of  great  energy,  rare  ex- 
ecutive ability,  and  most  excellent  judgment." 

In  1896  a  joint  committee  of  three  law  makers,  all  of  whom 
were  practicing  physicians  in  the  State  of  Iowa,  after  visiting 
the  institution  at  Mt.  Pleasant,  say,  in  their  printed  report  to 
the  Legislature: 

"We  find  the  entire  management  and  administration  emi- 
nently satisfactory,  the  superintendent  with  his  able  corps  of 
assistants  are  an  industrious  and  faithful  body  of  medical  gen- 
tlemen, well  qualified  to  discharge  the  responsible  duties  upon 
them;  it  is  the  laudable  ambition  of  Doctor  Gilman,  the  superin- 
tendent, to  keep  fully  abreast  of  the  age  in  his  care  and  treatment 
of  the  insane,  and  we  believe  in  this  he  has  fully  succeeded." 

Doctor  Gilman  was  an  active  member  of  the  Iowa  State  Medical 
Society,  and  at  the  time  of  his  death  was  a  member  of  the  com- 
mittee on  publication.  At  the  annual  meeting  held  in  Des 
Moines  one  year  ago,  he  was  chairman  of  the  section  on  nerv- 
ous and  mental  diseases.  He  read  a  long  and  forcible  paper,  en- 
titled u  Looking  Forward  and  Backward,  or  Better  Care  for 
Our  Chronic  Insane."  In  it  was  manifested  in  almost  every  sen- 
tence, the  great  desire  of  the  Doctor  to  give  good  care  to  all 
persons  bereft  of  reason.  He  said  that  "  during  the  year  1897-8 
a  healthy  progress  has  been  made  in  the  three  Iowa  Hospitals 
for  the  Insane,  both  in  the  appliances  and  facilities  for  patholog- 
ical, surgical  and  gynaecological  work,  as  well  as  in  industrial 
features,  and  in  the  extent  and  character  of  the  work  accom- 
plished in  every  direction.  A  special  effort  has  been  made  to 
inspire  patients  towards  habits  of  industry  and  usefulness  to 
themselves,  and  incidentally  to  the  hospitals,  by  teaching  them 
various  trades  and  mechanical  pursuits,"     In  making  reference 
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to  the  hospitals  at  Clarinda  and  at  Independence,  he  ends  by 
saying,  "constant  progress  is  the  motto  at  both  these  ably  man- 
aged institutions."  "  At  Mt.  Pleasant,  an  infirmary  building  for 
the  aged,  feeble  and  infirm  has  been  constructed,  and  occupied, 
much  to  the  comfort  and  convenience  of  this  class.  It  was 
planned  but  one  story  high,  so  as  to  permit  this  class  to  be  out 
of  doors  as  much  of  the  time  as  possible,  and  broad  verandas 
have  been  provided  for  exercise  and  sitting  places  at  all  seasons 
of  the  year,  while  there  are  cheerful  open  fires  for  the  exces- 
sively cold  weather.  Two  aseptic  operating  rooms  for  the  male 
and  female  divisions  of  the  hospital  have  been  completed,  and 
hospital  wards  for  the  acute  cases  of  sickness,  and  surgical  cases, 
have  been  furnished  with  conveniences  for  this  purpose,  and  a 
trained  female  nurse  has  been  placed  in  charge  of  each  of  such 
wards,  with  a  female  and  male  assistant  on  the  men's  wards,  and 
two  female  assistants  on  the  women's  ward,  with  night  nurses 
constantly  on  duty  in  both.  The  work  in  the  industrial  build- 
ings has  been  carried  on  with  some  increased  facilities.  A  deep 
well  furnishes  what  we  have  needed  for  years,  an  abundant  sup- 
ply of  pure  water." 

Dr.  Oilman  secured  for  his  section  of  the  Iowa  State  Medical 
Society,  papers  on  the  " Prevention  of  Insanity,"  on  "Observa- 
tions Concerning  Suicide,"  on  "Influence  of  Body  on  Mind," 
on  "Hysteria  in  Children,"  and  on  "Neuro  Deformities  in  Chil- 
dren from  an  Orthopaedic  Standpoint."  It  was  said  by  the 
president  of  the  society  that  this  section  was  the  most  success- 
ful and  profitable  one  furnished  at  the  meeting  last  year.  I 
speak  concerning  this  matter  because  it  illustrates  a  part  of  the 
life  work  of  Dr.  Gilman,  and  because  it  was  not  only  the  last 
medical  society  work  done  by  him,  but  like  his  other  work,  it 
was  successfully  done. 

He  died  in  his  prime,  of  overwork.  Like  some  other  super- 
intendents of  hospitals  for  the  insane,  he  worked  nights  and 
Sundays  most  of  the  time.  He  was  a  man  of  deep  convictions, 
a  champion  of  his  friends  and  of  every  good  cause.  He  was 
generous  to  a  fault,  a  large  man,  possessing  a  large  heart.  He 
was  most  sympathetic  and  exceedingly  kind,  thoroughly  wedded 
to  his  patients,  to  his  employees,  to  his  associate  officers,  to  his 
institution,  to  his  specialty,  and  to  the  cause  of  humanity.  His 
influence  was  great  and  good.    He  was  a  member  of  the  Con- 
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gregational  church,  a  generous  contributor  annually  to  the  Y. 
M.  C.  A.,  and  while  president,  in  Jacksonville,  a  building  was 
erected  for  the  association  and  occupied  under  his  direction. 
He  was  a  Knight  Templar,  and  at  the  meeting  in  St  Louis 
last  year  co-operated  with  some  members  of  this  Association  in 
inaugurating  a  fraternal  and  social  order  called  the  Disciples  of 
iEsculapius.  Any  of  the  members  of  this  Association  who  had 
the  pleasure  of  participating  in  the  secret  work  will  not  soon 
forget  the  earnestness  with  which  Doctor  Gilman  engaged  in  the 
exercises  of  that  occasion. 

On  behalf  of  the  medical  profession  of  the  State  of  Iowa,  I  can 
certainly  say  that  Doctor  Gilman  was  held  in  the  highest  esteem; 
in  behalf  of  the  unfortunate  class  of  humanity  to  whom  he  gave 
his  life  blood,  I  can  say  with  confidence  that  persons  bereft  of 
reason  never  found  anywhere  a  more  affectionate  physician  than 
Doctor  Gilman. 


WILLIAM  ARTHUR  GORTON,  M.  D. 


By  ARTHUR  H.  HARRINGTON,  M.  D. 

On  the  first  day  of  May,  in  this  year  of  1899,  William  Arthur 
Gorton,  M.  D.,  for  the  past  eleven  years  the  able  superintendent 
of  the  Butler  Hospital  of  Providence,  Rhode  Island,  died  at  the 
Boston  City  Hospital,  where  he  had  gone  for  surgical  relief  from 
an  obscure  and  painful  malady  from  which  he  had  been  suffer- 
ing for  several  months. 

Believing  there  was  little  hope  that  his  life  would  be  spared, 
he  set  about  the  work  of  preparation  for  the  end  with  the  same 
conscientiousness  to  duty  which  had  characterized  his  whole  life. 
Leaving  behind  the  scenes  of  his  untiring  efforts  for  the  past 
eleven  years,  parting  from  his  loved  ones,  he  went  forth  from 
the  threshold  of  his  home  for  the  last  time  with  an  undaunted 
courage  for  the  final  issue,  whatever  it  might  be. 

Doctor  Gorton  was  born  in  North  Brookfield,  Madison  county, 
New  York,  June,  21st,  1854.  He  was  descended  on  the  paternal 
side  from  Samuel  Gorton,  one  of  the  early  settlers  of  Rhode 
Island,  and  on  his  maternal  side  from  the  Wright  family,  prom- 
inent in  the  earlier  history  of  Massachusetts.  Thus,  while  a 
native  of  New  York,  the  two  States  which  were  the  homes  of 
his  ancestors,  became  the  field  of  his  active  labors. 

He  completed  his  preliminary  education  at  the  Whitestown 
Seminary  in.  New  York,  graduating  in  1873.  He  began  the 
study  of  his  profession  at  the  Medical  Department  of  the  Uni- 
versity of  New  York.  At  the  completion  of  his  medical  course 
he  entered  the  Bellevue  Hospital  in  New  York  City,  where  he 
remained  eighteen  months.  He  began  the  practice  of  medicine 
in  Cooperstown,  New  York,  but  was  soon  offered  the  position 
of  Assistant  Physician  to  the  New  York  State  Asylum  for  Insane 
Criminals,  which  he  accepted  in  June,  1878,  thus  entering  the 
ccccxv 
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specialty  of  mental  diseases  which  he  followed  so  successfully 
the  remainder  of  his  life. 

In  1882,  he  was  appointed  assistant  physician  to  the  Danvers 
Insane  Hospital,  and  became  its  superintendent  in  1886. 
He  filled  this  position  ably  for  two  years,  when  he  was 
called  to  the  superintendency  of  the  Butler  Hospital,  where 
he  succeeded  his  friend  and  former  associate,  the  late  Dr. 
William  B.  Goldsmith.  He  thus  succeeded  to  a  post  which  had 
been  occupied  by  such  men  as  Dr.  John  W.  Sawyer,  and  the 
renowned  Doctor  Isaac  Ray.  From  this  time  until  his  death  he 
remained  the  superintendent  of  the  Butler  Hospital,  in  which 
position  he  advanced  the  prominence  which  this  hospital  has  had 
for  years,  throughout  the  country,  as  a  private  retreat  for  the 
mentally  afflicted. 

Doctor  Gorton  was  a  man  whom  nature  had  richly  endowed 
with  intellectual  gifts.  A  remarkably  retentive  memory,  a  quick 
mental  grasp,  a  gift  for  accurate  analysis,  together  with  an  un- 
usual power  of  concise  and  direct  statement,  may  be  mentioned 
as  the  salient  features  of  his  mind,  and  these  powers  were  under 
a  thorough  discipline  and  guided  by  a  love  for  the  truth  which 
knew  no  compromise.  This  combination  of  qualities  gave  to  his 
mind  a  legal  cast,  and  admirably  adapted  him  for  an  expert  wit- 
ness in  his  specialty,  in  which  capacity  his  services  were  often 
sought  not  only  within  but  without  the  borders  of  his  adopted 
State. 

As  a  superintendent,  he  was  held  in  high  esteem,  not  only  by 
his  immediate  associates,  but  by  the  profession  at  large  and  by 
the  people  of  the  community. 

As  a  physician,  he  was  masterly  and  helpful,  devoted  to  the 
interest  of  his  patients,  and  possessing  a  gentleness  and  sym- 
pathy which  won  the  love  of  all  to  whom  he  ministered. 

Doctor  Gorton  was  a  refined  gentleman,  with  a  most  attractive 
personality.  He  had  a  deep  insight  into  human  nature,  and  a 
rich  fund  of  humor.  He  may  be  said  to  have  been  a  brilliant 
conversationalist.  These  qualities,  together  with  a  ready  re- 
sponsiveness, made  him  a  most  agreeable  companion. 

Where  he  formed  friendship,  he  was  warm  and  trusting. 

As  an  organization,  we  mourn  with  his  family,  kindred,  and 
associates,  a  man  true  to  every  obligtion  of  life. 
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As  physicians,  we  mourn  the  loss  to  our  profession,  and  our 
specialty  of  his  splendid  abilities,  cut  off'  in  their  full  powers. 

As  men,  we  look  upon  his  life,  its  activity,  its  accomplish- 
ments, its  even  tenor,  its  truth,  and  turn  towards  our  own  tasks 
with  an  added  impulse  to  do  our  duty. 


From  the  American  Journal  of  Insanity. 

Dr.  William  Arthur  Gorton,  Physician  and  Superintendent 
of  the  Butler  Hospital  for  the  Insane  at  Providence,  Rhode 
Island,  died  at  the  Boston  City  Hospital,  May  1st,  1899,  after 
an  illness  of  several  months'  duration.  An  operation  for  gall- 
stones, successful  in  itself,  failed  to  save  life  owing  to  an  ulcer 
of  the  duodenum,  whose  existence  had  not  been  suspected  and 
which  in  any  event  must  soon  have  proven  fatal. 

Doctor  Gorton  was  born  June  21st,  1854,  in  North  Brookfield, 
Madison  county,  New  York,  where  members  of  his  family  still 
live.  He  was  the  son  of  TilJinghast  and  Adaline  M.  Rice  Gor- 
ton. On  his  father's  side  he  was  descended  from  Samuel  Gor- 
ton of  Rhode  Island,  and  his  mother's  family  was  prominent 
among  the  early  settlers  of  Massachusetts.  His  maternal  great- 
grand  father  was  Oliver  Wright,  who  died  in  Sturbridge,  Mass- 
achusetts, in  1765.  His  early  education  was  obtained  in  Brook- 
field  and  at  Whitestown  Seminary,  New  York,  an  institution 
now  extinct  but  famous  in  its  day  for  its  excellent  teaching  and 
as  a  feeder  to  Hamilton  College.  After  graduating  from  the 
Seminary  in  1873,  he  entered  the  medical  department  of  the 
University  of  the  City  of  New  York,  at  which  institution  he 
took  his  degree  in  1876.  Thereupon  he  entered  Bellevue  Hos- 
pital to  remain  on  its  house  staff  eighteen  months.  For  about 
eight  months  he  was  engaged  in  practice  in  Cooperstown,  New 
York,  in  association  with  Dr.  L.  H.  Hills,  now  of  Binghamton, 
New  York.  In  June,  1878,  he  became  assistant  physician  in 
the  New  York  State  Asylum  for  Insane  Criminals  at  Auburn, 
New  York,  (now  the  Matteawan  State  Hospital  at  Fishkill-on- 
the-Hudson).  After  a  service  of  three  and  a  half  years  he  was 
appointed  assistant  physician  at  the  Danvers  Lunatic  Hospital, 
succeeding,  in  1886,  to  the  superintendency  when  Doctor  Gold- 
smith became  superintendent  of  the  Butler  Hospital.     On  the 
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death  of  Doctor  Goldsmith,  Doctor  Gorton  succeeded  again  to 
his  former  chief's  position,  assuming  charge  of  the  Butler  Hos- 
pital in  May,  1888.  Doctor  Gorton  married,  June  8th,  1887, 
Miss  Mary  Elizabeth  Langley,  of  Danvers,  Massachusetts,  by 
whom  he  had  four  children,  three  of  whom  survive. 

Doctor  Gorton's  memory  will  be  cherished  by  members  of  the 
American  Medico-Psychological  Association  as  an  earnest,  con- 
scientious man  and  a  wise  counselor,  while  those  whose  privi- 
lege it  was  to  know  him  well  will  also  mourn  the  death  of  a 
staunch  and  gentle  friend.  His  eleven  years  of  activity  at  the 
Butler  Hospital  for  the  Insane  attest  in  abundant  achievement 
the  success  of  his  career  as  medical  superintendent  of  that  insti- 
tution. During  his  administration  he  labored  hard  and  effect- 
ively to  sustain  the  traditions  of  a  hospital  made  famous  by  dis- 
tinguished predecessors.  The  Sawyer  Ward  and  the  later  God- 
ard  House  represent  in  the  main  Doctor  Gorton's  own  ideas  of 
hospital  construction,  and  are  a  credit  to  his  enlightened  concep- 
tion of  the  modern  exigency.  He  took  a  great  interest  in  shap- 
ing legislation  for  the  insane  in  Rhode  Island  and  had  the  satis- 
faction of  seeing  on  the  statute-books,  several  years  before  his 
death,  an  act  authorizing  voluntary  commitment.  For  many 
years  he  had  striven  for  the  recognition  of  insanity  as  a  disease, 
insisting  that  it  should  be  provided  for,  in  court  and  out  of  it, 
as  a  diseased  condition  and  not  as  a  criminal  vice.  He  was  also 
zealous  in  seeking  relief,  by  appropriate  legislation,  for  inebri- 
ates, his  plan  being  to  commit  such  cases  to  Butler  or  the  State 
asylum  upon  the  certificate  of  a  physician  as  to  the  fact  of  in- 
temperance, the  admission  of  the  patient  thereto  and  his  consent 
to  such  commitment  for  a  time  not  less  than  six  months.  The 
unselfishness  of  Doctor  Gorton  is  well  shown  in  this  proposed 
legislation,  because  such  an  act  would  necessarily  involve  the 
admission  to  the  Butler  Hospital  of  a  class  of  patients  who  are 
always  undesirable  in  a  hospital  for  the  insane.  As  a  consultant 
as  well  as  an  expert  in  medico-legal  cases,  Doctor  Gorton  en- 
joyed a  large  esteem.  His  brethren  in  the  profession  honored 
him  with  the  presidency  of  the  Rhode  Island  Medical  Society. 
His  well-considered  reports  were  always  pleasant  and  instructive 
reading.  No  reader  of  them  could  fail  to  be  impressed  with 
Doctor  Gorton's  keen — one  might  almost  say,  overweening — 
sense  of  responsibility.  He  was  a  man  of  great  foresight  and,  in 
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planning  for  the  future,  seems  to  have  had  constantly  in  mind 
what  the  conditions  of  space  are  likely  to  be  at  Butler  many 
years  hence.  He  was  able,  by  his  appeals  to  the  humanity  and 
civic  pride  of  the  people,  with  the  co  operation  of  his  trustees, 
to  enforce  the  claims  of  charity  and  secure  important  bequests. 
He  wrought  hard,  to  the  detriment  of  health.  In  the  summer 
of  1895,  the  trustees  of  Butler  Hospital,  realizing  Doctor  Gor- 
ton's physical  necessities,  almost  insisted  upon  his  taking  a  sum- 
mer's leave  of  absence  when  he  himself  was  loath  to  put  the 
ocean  between  himself  and  his  post.  Speaking,  in  his  report 
presented  in  January,  1897,  of  the  conferences  between  himself 
and  his  trustees  on  many  subjects  relating  to  the  care  of  the  in- 
sane, this  passage  is  characteristic  as  showing  Doctor  Gorton's 
conscientious  thought  of  the  future  in  all  that  he  did,  as  well  as 
his  apprehension,  even  at  that  time,  that  his  own  tenure  of  office 
and  life  might  not  be  long: 

"They  are,  however,  an  abiding  evidence  that  we  have,  so 
far  as  we  could  do,  kept  in  mind  the  responsibilities  that  devolve 
upon  us,  and  that  we  do  not  forget,  in  the  desire  to  perform  our 
present  duties,  that  we  should  be  mindful  of  the  obligations  to 
which  those  who  may  hereafter  be  chosen  to  administer  this 
great  charity  will  succeed."  And  the  man  who  succeeds  Doctor 
Gorton  will  deserve  well  of  his  fellows  if,  at  the  close  of  his  ca- 
reer, he  shall  leave  behind  him  a  record  that  may  compare  in 
endeavor  and  achievement  with  that  of  his  much  lamented  pre- 
decessor in  the«superintendency  of  Butler  Hospital. 


JOSEPH  DODSON  LOMAX,  M.  D. 


From  the  American  Journal  of  Insanity. 

Dr.  J.  D.  Lomax,  for  many  years  Superintendent  of  the  Mar- 
shall Infirmary  at  Troy,  New  York,  died  July  22nd,  1899,  in 
consequence  of  an  attack  of  apoplexy.  He  was  a  native  of 
England,  but  came  to  this  country  when  three  years  of  age. 
His  early  life  was  devoted  to  teaching,  but  he  afterwards  pur- 
sued his  medical  studies  and  graduated  at  the  College  of  Physi- 
cians and  Surgeons  in  1862.  In  1863  he  was  elected  superin- 
tendent of  the  Marshall  Infirmary,  and  from  that  date  until  the 
close  of  his  life  was  employed  in  the  treatment  of  nervous  and 
mental  diseases.  He  was  a  medical  expert  and  frequently  ap- 
peared in  the  courts.  He  was  highly  respected  by  all  who  came 
in  contact  with  him. 

ccccxx 


GEORGE  H.  ROHE,  M.  D. 


From  the  American  Journal  of  Insanity, 

Doctor  Rohe"  was  born  near  Baltimore,  of  German  parents. 
After  a  school  education  he  entered  the  medical  department  of 
the  University  of  Maryland,  and  graduated  in  1873. 

Shortly  after  his  graduation  he  entered  the  United  States  Sig- 
nal Service,  and  was  stationed  at  Atlanta,  New  Orleans,  and 
Boston.  While  in  the  latter  city  he  became  interested  in  der- 
matology, and  upon  his  retirement  from  the  Signal  Service  he 
established  himself  in  Baltimore  as  a  specialist  in  this  depart- 
ment. Soon  after  locating  in  Baltimore  he  was  appointed  a 
lecturer  on  dermatology  in  the  College  of  Physicians  and  Sur- 
geons, and  a  few  years  later  assumed  charge  of  the  department 
of  hygiene  in  the  same  institution.  For  two  years  Doctor  Rohe" 
filled,  in  a  most  acceptable  manner,  the  chair  of  obstetrics  in 
this  college. 

In  1891  he  was  appointed  health  commissioner  for  the  city  of 
Baltimore,  and  performed  the  duties  of  this  office  with  rare  zeal 
and  ability.  During  his  term  of  office  the  position  of  superin- 
tendent of  the  Maryland  Hospital  for  the  Insane  became  vacant 
through  the  death  of  Dr.  Richard  Gundry,  and  Doctor  Rohe"  was 
selected  to  succeed  this  distinguished  alienist.  He  entered  with 
characteristic  vigor  upon  his  new  field  of  work.  Utilizing  his 
sanitary  knowledge  he  put  into  operation  a  system  of  sewage 
disposal  which  has  been  a  perfect  success.  His  first  years  at  this 
asylum  were  devoted  largely  to  the  improvement  of  all  details  of 
management,  and  his  executive  ability  was  soon  made  manifest. 

While  at  this  institution,  Doctor  Rohe"  became  much  inter- 
eated  in  the  relation  between  mental  disease  and  disease  of  the 
pelvic  organs  in  the  female.  Turning  to  account  his  experience 
in  abdominal  surgery,  first  acquired  under  the  late  Doctor  Erich, 
he  performed  many  operations  upon  insane  females,  confining 
ccccxxi 
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himself  very  properly  to  the  removal  of  diseased  organs.  His 
success  in  this  work  was  noteworthy,  and  attracted  much  atten- 
tion, since  it  stimulated  inquiry  into  the  relations  which  exist 
between  pathological  somatic  and  psychic  states. 

After  some  six  years'  service  at  this  hospital,  Doctor  Rohe" 
was  selected  to  organize  a  new  hospital  at  Springfield  in  this 
State.  He  entered  heart  and  soul  into  this  work,  visiting  num- 
bers of  institutions,  and  bending  all  his  energies  to  make  this 
new  institution  better  than  any  that  had  preceded  it.  Together 
with  the  architect,  he  constructed  the  plans  for  the  Springfield 
Hospital  for  the  Insane,  which  has  already  taken  a  high  rank 
among  modern  institutions. 

Doctor  Rohe  determined  to  carry  out  the  u  open  door"  system 
in  the  most  thorough  and  consistent  manner,  and  up  to  the  time 
of  his  death  this  was  done  with  literal  fidelity.  Space  does  not 
permit  any  comment  upon  the  success  which  has  attended  this 
method  of  dealing  with  the  insane.  It  is  earnestly  hoped  that 
the  broad  plans  which  Doctor  Rohe"  so  wisely  formulated  for  the 
future  of  this  asylum  may  be  carried  out. 

As  a  writer  upon  medical  subjects,  Doctor  Rohe  possessed  a 
clear,  forcible,  and  graceful  style.  He  was  connected,  either  as 
editor  or  collaborator  with  several  well-  known  medical  journals 
and  contributed  largely  to  current  medical  literature. 

In  addition  to  this  he  was  the  author  of  a  text-book  on  u  Hy- 
giene "  which  was  used  in  many  colleges,  Besides  this  work  he 
published,  in  collaboration  with  the  late  Doctor  Liebig,  a  treatise 
on  "  Medical  Electricity,"  and  with  Doctor  Lord,  a  compendium 
of  u  Dermatology." 

Doctor  Rohe"  always  took  a  deep  interest  in  the  work  of  the 
various  medical  societies  of  which  he  was  a  member.  He  was  a 
prominent  member  and  officer  of  the  American  Public  Health 
Association,  the  American  Medical  Association,  the  Southern 
Gynecological  and  Surgical  Society,  the  Dermatological  Society, 
the  Medico-Psychological  Association,  the  American  Academy 
of  Medicine,  the  Medical  and  Chirurgical  Faculty  of  Maryland, 
and  many  others.  He  was  also  corresponding  member  of  a 
number  of  foreign  societies. 

Doctor  Rohe^s  circle  of  acquaintances  in  the  profession  was 
perhaps  wider  than  that  of  any  man  in  his  State.     Versatile, 
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witty  and  courteous,  he  attained  a  popularity  that  falls  to  the 
lot  of  few. 

As  a  medical  teacher,  Doctor  Roh6  was  eminently  successful, 
and  he  will  be  affectionately  remembered  by  hosts  of  former 
students.  Doctor  Roh6  was  what  the  Scotch  call  a  ''masterful 
man,"  and  when  he  felt  that  he  was  right,  he  advocated  his 
views  with  a  strength  and  energy  that  rarely  failed  in  attaining 
the  end  in  view.  This  was  especially  noticeable  in  his  success  in 
carrying  out  his  liberal  views  in  the  establishment  of  the  Spring- 
field Hospital  in  the  face  of  considerable  opposition. 

To  those  who  knew  his  unselfish  devotion  and  inestimable 
services  to  the  profession  which  he  so  greatly  adorned,  his  un- 
timely death  will  always  be  a  source  of  deep  regret. 

G.  J.  P. 


JAMES  DUNLOP  MONCURE,  M.  D. 


From  the  American  Journal  of  Insanity. 

On  November  10th,  1898,  Dr.  James  Dunlop  Moncure,  late 
superintendent  of  the  Eastern  State  Hospital,  died  at  his  post  of 
duty,  after  an  illness  of  one  week. 

Doctor  Moncure  was  born  in  the  city  of  Richmond,  Virginia, 
in  1842.  After  attending  the  Abbott  School  in  Fauquier  county, 
Virginia,  he  was  sent  to  some  of  the  best  schools  of  France  and 
Germany.  At  the  University  of  Heidelberg  he  began  his  med- 
ical studies,  Returning  to  his  native  State,  he  entered  the  Vir- 
ginia Military  Institute,  where  he  was  at  the  breaking  out  of  the 
war  of  '61-'65.  At  first  he  was  drill-master  in  the  corps  of  ca- 
dets at  Camp  Lee,  and  afterward  served  to  the  close  of  that 
struggle  in  the  field  as  a  member  of  the  Ninth  Virginia  regiment 
of  cavalry. 

Resuming  his  medical  studies,  he  attended  at  first  the  Univer- 
sity of  Virginia,  and  later  on  the  University  of  Maryland,  from 
which  institution  he  graduated  with  honors.  He  practised  his 
profession  in  Baltimore,  Fauquier  county,  Virginia,  Hunting- 
ton, West  Virginia,  and  Richmond,  and  in  each  locality  with 
success.  While  located  in  Richmond  he  filled  the  chair  of  ad- 
junct professor  in  the  Medical  College  of  Virginia.  In  1876  he 
founded  the  Pinel  Hospital,  near  Richmond,  an  institution  for 
the  treatment  of  nervous  diseases,  and  was  its  first  medical  su- 
perintendent. 

From  the  College  de  France  he  received  the  degree  of  Bach- 
elier  des  Lettres  et  des  Science. 

He  was  a  member  of  the  Virginia  Medical  Society,  the  Amer- 
can  Medico-Psychological  Association,  the  Medico-Legal  Society 
of  New  York,  etc. 

Being  an  extremely  modest  man  and  having  an  aversion  to 
appearing  in  print,  he  was  not  conspicuous  in  the  public  meet- 
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ings  of  these  societies  nor  a  frequent  contributor  to  current 
medical  literature;  nevertheless,  he  was  a  profound  student  of 
his  profession,  well  versed  in  its  literature,  familiar  with  the 
advances  made  in  the  treatment  and  care  of  the  insane,  and  rec- 
ognized throughout  the  State  as  an  alienist  of  much  ability. 

Among  those  who  have  held  the  responsible  position  of  super- 
intendent of  the  old  '-'  Williamsburg  Asylum,"  few,  if  any,  pos- 
sessed to  a  higher  degree  the  qualities  of  an  ideal  physician  and 
executive  officer  than  did  Doctor  Moncure.  During  his  contin- 
uous administration  of  fourteen  years  many  were  the  improve- 
ments, particularly  of  a  structural  nature,  made  at  the  institu- 
tion, the  latest  being  a  Hospital  Cottage,  equipped  with  the  most 
approved  appliances  for  the  treatment  of  the  sick  and  those  re- 
quiring surgical  operation.  When  the  history  of  psychiatry  in 
Virginia  is  written,  his  name  will  justly  occupy  a  prominent 
place  upon  its  pages. 

As  one  evidence  of  the  high  esteem  in  which  Doctor  Moncure 
was  held  by  the  Board  of  Directors  of  the  hospital,  the  follow- 
ing resolutions  were  adopted: 

Whereas,  An  All- Wise  Providence  has  seen  fit  to  remove 
from  our  midst,  and  from  his  sphere  of  usefulness,  our  friend 
and  associate,  Dr.  James  Dunlop  Moncure,  late  Superintendent 
of  the  Eastern  State  Hospital;  and, 

Whereas,  By  our  long  intercourse  with  him  officially  and 
otherwise,  we  found  him  always  faithful,  efficient  and  conscien- 
tious in  the  discharge  of  his  official  duties,  and  in  his  social  re- 
lations courteous  and  polite,  living  up  to  the  high  teachings  of 
that  peerless  school  of  ethics  in  which  he  was  reared:  Therefore, 

Resolved,  1st,  That  in  the  death  of  Doctor  Moncure,  the  hos- 
pital has  lost  a  faithful  officer,  always  at  his  post  and  ever  ready 
to  perform  every  duty  in  regard  to  the  unfortunate  under  his 
care,  who  were  always  to  him  the  objects  of  his  tenderest  solici- 
tude; that  the  medical  profession  to  which  he  devoted  his  talents 
and  energies  has  been  deprived  of  one  of  its  brightest  orna- 
ments; that  the  State  of  Virginia  has  lost  a  true  and  devoted  son 
who  proved  his  devotion  by  four  years  service  in  her  defense, 
and  who  for  years  since  had  given  liberally  of  his  time  and 
means  in  order  to  lighten  the  burdens  of  his  less  fortunate  com- 
rades in  arms;  that  the  community  in  which  he  lived  has  been 
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deprived  of  a  useful  citizen  known  by  his  good  works  and  with- 
out reproach. 

2nd,  That  with  heartfelt  emotion  we  tender  to  the  grief- 
stricken  family  our  deepest  sympathy,  accompanied  with  the 
prayer  that  uHe  who  tempers  the  wind  to  the  shorn  lamb,"  may 
give  them  solace  and  consolation  and  enable  them  to  bear,  with 
resignation,  the  heavy  blow  that  has  fallen  on  them. 

Doctor  Moncure  was  twice  married,  and  most  happily  each  time. 
His  ilrst  wife,  to  whom  he  was  married  in  1871,  was  a  daughter 
of  Dr.  James  Brown  Moncure,  of  Richmond,  one  of  the  most 
distinguished  physicians  of  the  State.  His  second  wife,  who 
survives  him,  is  a  daughter  of  Capt.  C.  B.  Trevilian,  of  Gooch- 
land county,  Virginia.     He  leaves  several  children. 

As  a  physician,  Doctor  Moncure  was  scientific  and  skilful, 
tender  and  sympathetic;  as  the  chief  executive  officer  of  the 
hospital  he  was  just  and  fair,  courteous  and  considerate;  as  a 
man  he  was  kind  and  generous — a  Christian  without  guile  or  os- 
tentation. 

Of  him  it  may  well  be  said,  that 

"  His  life  was  gentle;  and  the  elements 
So  mix'd  in  him,  that  Nature  might  stand  up 
And  say  to  all  the  world, '  This  was  a  man." 

W.  F.  D. 


WINTHROP  BAILEY  HALLOCK,  M.  D. 


By  WILLIAM  E.  FISHER,  M.  D.,  and  JAMES   M.  KENISTON,  M.  D. 


Winthrop  Bailey  Hallock  died  of  apoplexy  at  the  Manhattan 
hotel,  New  York  City,  September  24th,  1898.  He  was  born  in 
Utica,  New  York,  February  2nd,  1838,  and  was  the  son  of  Sam- 
uel Titus  and  Sarah  Bailey  Hallock,  being  descended  through 
his  father  from  Peter  Hallock,  who  landed  in  Hallock's  Neck, 
Long  Island,  in  1640,  and  through  his  mother  from  the  Stan- 
woods  of  Maine.  He  was  educated  at  Jamestown,  New  York; 
studied  medicine  at  the  University  of  New  York  and  the  Long 
Island  Hospital  Medical  College,  graduating  from  the  latter  in 
1864. 

He  married,  January  20th,  1858,  Mary  Kirkwood,  daughter 
of  Col.  William  Kent,  of  Concord,  New  Hampshire,  and  widow 
of  Dr.  Joel  Shew,  brother  of  Dr.  Abram  Marvin  Shew. 

From  1862  to  1865  he  served  as  medical  cadet  and  assistant 
surgeon  in  the  United  States  Army,  stationed  at  hospitals  in 
Central  Park,  New  York,  David's  Island  and  Fortress  Monroe. 

During  this  period  he  was  intimately  associated  with  Dr.  E. 
C.  Seguin,  Dr.  T.  R.  Pooley,  of  New  York,  and  Dr.  John  Van 
Duyn  of  Syracuse,  forming  with  all  of  whom  close  friendships 
which  continued  unbroken  and  undiminished  until  terminated 
by  death.  Doctor  Seguin  was  his  most  intimate  friend,  and  his 
death  was  a  most  severe  blow.  After  the  war,  Doctor  Hallock 
returned  to  Jamestown,  New  York.  Later  he  went  to  New  York 
City  and  began  practice  with  his  uncle,  Dr.  Robert  T.  Hallock. 

In  1867  he  accepted  the  position  of  first  assistant  physician 
in  the  Connecticut  Hospital  for  the  Insane  at  Middletown.  He 
remained  there  until  1877,  when  he  established  Cromwell  Hall, 
a  sanitarium  for  nervous  diseases,  at  Cromwell,  Connecticut. 

ccccxxvii 


428  MEMORIAL  NOTICES. 

He  was  a  member  of  the  American  Medico-Psychological  As- 
sociation, New  England  Psychological  Association,  and  the  Con- 
necticut Medical  Society. 

His  wife  and  two  children  survive  him,  Dr,  F.  K.  Hallock  of 

Cromwell,  Connecticut,  and  Mrs.  W.  P.  Couch  of   Dubuque, 

Iowa. 

Doctor  Hallock,  true  to  his  Quaker  ancestry,  was  a  man  of 

few  words  and  retiring  disposition,  but  greatly  beloved  by  those 
knowing  him  well.  He  had  the  English  love  of  sport  and  games, 
playing  golf  with  his  patients  the  day  before  his  death.  He  de- 
voted his  entire  energies  to  his  patients,  until  recent  years,  when 
relieved  by  his  son.  His  habits  were  simple  and  most  regular, 
and  he  imparted  his  own  patient  spirit  and  quiet  strength  to 
those  about  him.  His  calmative  powers  and  ability  to  influence 
mental  cases  was  remarkable,  and  he  possessed  to  a  marked  de- 
gree the  rare  faculty  of  rapidly  winning  his  patients'  confidence 
and  affection. 


JOHN  BENSON  HAMILTON,  M.  D. 


By  HENRY  M.   BANNISTER,  M.  D. 

Dr.  John  Benson  Hamilton,  whose  death  occurred  from  a 
complication  of  typhoid  fever  on  December  24th,  1898,  was  born 
in  Jersey  county,  Illinois,  December  1st,  1847.  His  father  was 
a  prominent  Baptist  clergyman  of  that  section,  and  the  son  owed 
to  him  the  studious  tendencies  and  fondness  for  learning  that 
characterized  him  throughout  his  busy  life.  At  the  age  of  sev- 
enteen young  Hamilton  entered  the  Union  army  as  a  private  and 
served  in  that  capacity  till  nearly  the  close  of  the  war,  an  ex- 
perience and  discipline  which  he  put  to  profitable  use  in  his  man- 
agement of  men  and  affairs  in  his  later  life.  After  the  close  of 
the  war  he  entered  Rush  Medical  College,  and  completing  the 
course,  graduated  with  honor  in  his  class.  Three  or  four  years 
of  country  and  village  practice  initiated  him  into  the  active  work 
of  our  profession,  but  did  not  satisfy  his  ambition,  and  in  1874 
he  passed  the  rigid  army  examination  and  was  commissioned  as 
assistant  surgeon.  In  this  capacity  he  saw  service  in  various 
parts  of  the  country,  from  the  Atlantic  to  the  Pacific.  In  1877 
he  resigned  his  army  commission  and  entered  the  Marine  Hos- 
pital Service,  then  being  first  really  organized  under  Dr.  John 
M.  Woodworth,  where  his  training  and  experience  rapidly 
brought  him  to  the  front,  and  on  the  death  of  Doctor  Wood- 
worth,  in  1879,  he  was  selected  as  his  natural  successor.  In  this 
capacity  his  career  is  part  of  the  history  of  American  public 
medicine.  Under  his  control  the  service  lost  none  of  its  best 
traditions,  but  widened  still  further  its  usefulness,  and  Doctor 
Hamilton  became  known  as  one  of  the  ablest  sanitarians  of  the 
time.  In  1891  the  chair  of  Principles  and  Practice  of  Surgery 
in  Rush  Medical  College  was  offered  him,  and  he  resigned  the 
Surgeon  General's  position  and  transferred  his  work  to  Chicago, 
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where,  in  1893,  he  was  elected  also  editor  of  the  "Journal  of 
the  American  Medical  Association,"  which,  under  his  control, 
came  rapidly  to  the  forefront  in  American  medical  journalism, 
in  influence,  circulation  and  financial  prosperity. 

His  entrance  into  the  specialty  of  psychiatry  was  in  1897,  when 
unsolicited  the  superintendency  of  the  Elgin  Hospital  for  the 
insane  was  offered  him..  He  had  before  served  a  term  as  Visitor 
to  the  Government  Hospital  for  the  Insane,  and  in  his  reputation 
as  a  general  hospital  authority  and  as  a  sanitarian,  he  stood 
among  the  first.  His  administration  at  Elgin  was  criticised  by 
none,  though  there  were  enough  who  would  gladly  have  done 
so  for  political  and  personal  reasons.  The  institution  was  never 
better  managed  in  an  administrative  way,  a  large  deficit  was 
paid  off,  extensive  repairs  were  carried  on,  and  there  was  no 
complaint  from  any  quarter  as  to  the  scientific  medical  adminis- 
tration of  the  hospital.  Doctor  Hamilton  never  professed  to  be 
an  experienced  alienist,  he  never  posed  as  an  authority  on  mental 
diseases,  but  he  was  in  the  best  sense  of  the  word  a  skilled 
physician  and  a  student  at  all  times,  and  had  he  lived  he  would 
certainly  have  taken  high  rank  amongst  specialists  in  mental 
medicine  as  he  had  already  amongst  surgeons  and  sanitarians. 
In  many  respects  his  work  at  Elgin  was  the  most  trying  of  any 
he  had  undertaken,  the  friction  with  politicians  whose  notions 
of  the  management  of  a  hospital  for  the  insane  were  diametri- 
cally opposed  to  his,  and  the  necessity  of  so  directing  matters  as 
without  disastrous  conflict  with  those  in  power  to  achieve  the 
best  results,  made  the  place  one  of  constant  trial  and  strain. 
Together  with  these  duties  he  still  continued  his  editorial  duties 
and  his  lectures  at  Rush  Medical  College,  and  without  doubt  his 
death  was  hastened  by  overwork. 

Doctor  Hamilton  was  a  man  of  positive  character  and  a  perfectly 
fearless  one,  and  as  such,  he  naturally  made  enemies  of  those 
whose  interests  and  feelings  were  opposed  to  him.  It  was  not 
exactly  correct  to  say  as  did  a  journalistic  opponent,  that  he  was 
an  implacable,  though  fair-fighting  enemy,  for  he  was  never 
implacable,  and  those  who  knew  him  intimately  can  testify  that 
with  him  there  was  no  vindictive  continuance  of  enmity,  and 
that  at  all  times  he  was  ready  to  do  full  justice  to  his  most  bitter 
opponents. 
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In  executive  ability,  a  term  that  is  largely  misapplied,  Doctor 
Hamilton  excelled;  he  was  thoroughly  a  man  of  affairs  and  few 
could  surpass  him  in  organizing  faculty  or  in  directing  judi- 
ciously the  work  of  others.  He  was,  however,  no  less  a  student 
on  this  account,  his  range  of  study  was  wide,  and  it  was  the 
voluntary  testimony  to  the  writer  of  a  very  competent  critic 
who  had  been  in  some  respects  opposed  to  him,  that  he  was  one 
who  grew  upon  you  on  acquaintance  and  a  man  of  much  broader 
culture  and  information  than  the  majority  even  of  those  who  are 
counted  eminent  in  our  profession. 

Personally  Doctor  Hamilton  was  a  very  lovable  man,  a  firm, 
reliable  and  generous  friend,  and  a  devoted  husband  and  father. 
His  death  in  the  full  prime  of  his  manhood  is  a  loss  not  only  to 
the  profession  as  a  whole,  but  also  to  our  special  department  of 
medicine  into  which  he  had  so  recently  entered. 


FOSTER  PRATT,  M.  D. 


By  WILLIAM  M.  EDWARDS,  M.  D. 

Dr.  Foster  Pratt,  of  Kalamazoo,  Michigan,  an  honorary  mem- 
ber of  this  Association,  died  at  his  residence,  No.  516  South 
Rose  street,  Kalamazoo,  on  August  l^th,  1898,  in  the  seventy- 
sixth  year  of  his  age. 

Doctor  Pratt  was  born  at  Mt.  Morris,  New  York,  January 
9th,  1823.  His  boyhood  days  were  spent  in  New  York,  where 
he  completed  a  course  of  study  at  the  Franklin  Academy,  and 
later  became  principal  of  the  Angelica  Academy,  which  position 
he  held  until  compelled  to  give  it  up  on  account  of  sickness.  In 
1844  he  went  to  Virginia  to  take  charge  of  a  private  school  in 
Hampshire  county.  He  there  married  Miss  Mary  L.  Gamble, 
studied  medicine  with  Dr.  A.  J.  Sangster,  and  later  went  to 
Philadelphia,  and  graduated  from  the  University  of  Pennsylva- 
nia in  1849.  He  practised  medicine  in  Virginia  until  1856  when 
he  moved  to  Kalamazoo,  Michigan,  where  he  resided  until  his 
death.  He  early  established  a  large  practice,  but  gave  it  up  to 
accept  a  position  as  surgeon  of  the  Thirteenth  Michigan  Volun- 
teer Regiment  in  the  civil  war,  and  was  with  that  regiment  dur- 
ing nearly  four  years.  He  was  president  of  the  village  of  Kal- 
amazoo in  1871,  and  acted  in  many  other  official  capacities  for 
the  municipality.  To  him  the  city  is  largely  indebted  for  its 
system  of  sewerage,  which  was  established  while  he  was  com- 
missioner of  sewers.  He  always  took  an  important  part  and  ac- 
tive interest  in  providing  the  city  with  proper  water  supply. 
He  was  for  more  than  twenty  years  a  member  of  the  American 
Medical  Association  and  had  been  a  member  of  its  judicial  coun- 
cil. He  was  twice  president  of  the  Kalamazoo  Academy  of 
Medicine,  and  once  vice-president  and  acting  president  of  the 
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Michigan  State  Medical  Society,  and  once  its  president  by  elec- 
tion. 

In  1858  Doctor  Pratt  was  elected  to  the  Michigan  legislature 
and  at  the  session  of  1859  secured,  by  zealous  and  hard  work, 
the  first  appropriation  of  any  magnitude  for  the  Michigan  Asy- 
lum for  the  Insane.  From  that  time  on  he  was  a  staunch  and 
steadfast  friend  of  the  asylum,  and  no  sacrifice  of  his  time  or 
convenience  was  too  great  for  him  to  make  whenever  its  inter- 
ests were  concerned.  When  its  former  superintendent,  Dr.  E. 
H.  Van  Deusen,  was  sued  for  false  imprisonment  for  detaining 
a  patient  in  whose  commitment  papers  there  was  a  slight  irreg- 
ularity, Doctor  Pratt  was  his  earnest  and  helpful  adviser,  and 
largely  by  reason  of  his  suggestion  and  direction,  the  asylum 
was  victorious  in  a  very  tedious  law-suit.  In  1882  he  was  ap- 
pointed a  member  of  the  board  of  trustees  of  the  asylum,  which 
position  he  occupied  for  twelve  years,  being  president  of  the 
board  for  four  years. 

Doctor  Pratt  had  decided  literary  tastes.  At  a  meeting  of  the 
American  Public  Health  Association  in  Detroit  in  1883  he  read 
a  paper  which  was  in  essence  a  careful  study  of  the  tenth  census 
of  the  United  States  with  regard  to  what  it  calls  "Defective 
Classes  of  Population,"  including  insane.  This  paper  was  or- 
dered published  by  the  Association  and  widely  distributed.  At 
the  thirty- eighth  meeting  of  the  Association  of  Medical  Super- 
intendents held  at  Philadelphia,  in  May,  1881,  Doctor  Pratt  pre- 
sented a  series  of  resolutions  for  the  consideration  of  the  Asso- 
ciation on  the  matter  of  "  Immigration  of  Insane  People  to  the 
United  States."  These  resolutions  attracted  much  attention  and 
were  extensively  discussed  by  the  members  present  at  the  meet- 
ing. At  the  thirty- ninth  annual  meeting  at  Saratoga,  in  1885, 
upon  motion  of  Dr.  John  P.  Gray,  Doctor  Pratt  was  made  an 
honorary  member  of  the  Association. 

Doctor  Pratt  was  always  interested  in  politics.  He  was  district 
delegate  to  the  National  Democratic  convention  at  New  York  in 
1868,  again  at  Baltimore  in  1872,  and  a  delegate-at-large  at  Cin- 
cinnati in  1880.  He  held  no  elective  office,  but  was  once  post- 
master of  the  village  of  Kalamazoo,  and  was  United  States  pen- 
sion examiner  at  the  time  of  his  death.  He  was  prominent  in 
Masonry,  and  while  secretary  of  the  Grand  Lodge  of  Michigan 
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he  wrote  the  present  code  of  Masonic  laws  for  the  Michigan  ju- 
risdiction. 

For  some  months  prior  to  his  death  he  had  suffered  from  occa- 
sional attacks  of  angina  pectoris.  A  few  days  before  his  death, 
while  visiting  in  an  adjoining  city,  he  had  a  serious  attack  of  this 
trouble  from  which  he  did  not  completely  rally,  although  upon 
returning,  he  was  better,  was  able  to  be  out,  and  two  days  before 
his  death  was  actively  engaged  in  attending  to  his  duties  as  a 
member  of  the  pension  board.  Death  came  to  him  peacefully 
and  quietly  as  he  sat  in  an  easy  chair  in  his  library  with  the 
evening  paper  in  his  hand.  So  peaceful  was  his  departure  that 
his  wife  who  sat  in  the  library  with  him  was  not  aware  that  the 
great  change  had  come,  until  she  attempted  to  arouse  him  from 
what  apparently  was  a  peaceful  slumber.  Doctor  Pratt  was  a 
man  respected  by  all  who  knew  him,  a  man  of  high  and  honor, 
able  aims  and  virtues,  and  one  whose  faults  were  few  and  small- 
As  a  citizen  and  friend,  he  is  held  in  tender  remembrance  by  all 
who  knew  him. 
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